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The Mother of the Family 


= y: can help the poorer people to live more 

comfortable lives and to suffer less,” 

said Dame Janet Campbell in her 
inaugural address (see page 590) to those attending 
the Special Course in Public Health and General 
Nursing which began at the College on June 12; 
and as she said it, she brought home to us the 
privilege of this chance to serve 

* * 
* 

The accumulated sufferings of the poor are 
very great. These people endure, while scarcely 
knowing there is anything wrong with them, 
pathological conditions that middle class people 
would not tolerate fora moment. And the member 
ot the household who comes off worst, especially 
in these days of depression, is the mother of the 
family. It comes natural to her to stint herself 
of food that her man and the children may have 
what there is in the house, to pretend to herself 
that she is not hungry as she had a snack just before 
she laid the table 


One has only to turn-+over the records of a 
gvnecological ward or listen for a moment to the 
testimony of such men as Mr. Chapple and Pro- 
fessor Browne to realise, too, the dreadful gyne- 
cological and post-natal disabilities which working 
women endure, either because from some 
mistaken sense of modesty, they will not speak of 
such ailments, or because they cannot afford the 
time to attend out-patients, or ‘“‘it must be the 
time of life and will pass off in time,” or simply 
they have forgotten what it was to feel well. 
Those who have read in detail the research into the 
prevalence of anemia among the working class 
women of Aberdeen to which Dame Janet alluded 
will remember that half these women had no idea 
they were below par until they had taken the 
course of iron prescribed for them. Then to their 


class 





delighted surprise they knew good health for the 
first time. 

So it was with tense interest that the gathering 
of health visitors—a very “ mixed bag,” and all the 
better for that, as Mrs. Rome, the College president, 
announced—-listened to Dame Janet’s address on 
what the public health service could do for the 
mother of the family. 

This great and growing public health service 
must help the mother-to-be, that is to say, the 
school girl and young unmarried woman, it must 
help the mother during and immediately after 
pregnancy and during childbirth and it must help 
her in the years after the birth of her first child, 
when her health is only too liable to deteriorate. 

In childhood lessons in hygiene and mother- 
craft play an important part, and here we were 
especially glad of Dame Janet’s advice : When we 
were asked by the local authorities to give mother- 
craft lessons to senior girls, we were to respond. 
She urged us to study the Board of Education’s 
suggestions to teachers, and to remember that 
the senior girl of 1933 was a very different proposi 
tion from the senior girl of 1910 whom talks on 
welfare subjects might have embarrassed. 


* * 
* 


At this point we remembered with pleasure 
the speech of the ex-student nurse health visitor 
at the student nurses’ party the preceding week. 
She at least had fully realised the importance of 
teaching herself to give mothercraft classes by 
practising with her colleagues so as to overcome the 
first paralysing shyness. She realised that it was of 
little use to have the ability and the knowledge if 
you had not learnt, as the school teachers learn, to 
get your knowledge across to your class. 

It seemed almost impertinent, Dame Janet 
thought, to advise a mother on cooking when she 
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The Mother of the Family— Contd. 


already did so much under such handicaps. We 
are still of the opinion, however, that “ cook for 
cook’’ the working class French woman is a 
long way ahead of her English equivalent, and 
that unless the latter makes a determined effort, 
she will not even begin to overhaul her. 

Another national weakness, we feel, though in 
this the French woman may be even worse than we, 
is the slum mother’s failure to put her children to 
bed at a reasonable time. The fact that she 
assures you they will not sleep if she does should 
be no excuse. As Dr. Fraser Brockington said in 
his article ‘““ The Fatigued Child’ the other week, 
it is better for the child to be lying relaxed in bed 
than playing in the street over-excited and exhaust- 
ed till all hours. Fatigue is also a cause of poor 
skeletal development, so here too, we think, the 
public health worker can do much to inculcate 
more hygienic living and so help on Dame Janet’s 
cause of safer motherhood and happier mothers. 


* * 
x 


gut the speech and its subject matter have 
prompted enough thoughts already, so we must 
content ourselves with saying, as did the new 
chairman of the Public Health Section, Miss 
3urdett, when she seconded Miss Baggallay’s 
vote of thanks, that Dame Janet has given us a 
direction. Sometimes, added Miss 
Burdett, without very much equipment we had 
been almost too engrossed in the negotiation of 
our particular bunkers or pot holes to realise 
where we were going. But we hoped that Dame 
Janet would come to us again, if only to assure 
herself that we were on the right road. 


sense ol 


Editorial Notes 


A Coming-of-Age in South London 


CooL weather after summer days could not 
chill the warm affection of friends and neighbours 
for the South London Hospital for Women 
On Saturday, June 10, when this hospital reached 
its majority, crowds came with congratulations, 
and flags and bunting made up for brighter weather 
conditions. The Mayor of Wandsworth presided, 
speaking in high terms of the wonderful work of 
the whole staff, and introduced Viscountess 
Tiverton, who opened the féte to celebrate this 
important Beautiful bouquets were 
presented to the Viscountess and Mayoress, and a 
procession of proud little people brought purses, 
sixty in all. These came from all sources, wards, 
out-patients, societies and private efforts—one with 
£200, given anonymously by professional and 
privatewomen. In all £1,211 8s. 5d. was the result. 
The appearance of a ball of silver paper worth 
£21 made us realise we must not waste a morsel. 
Now the fun began; such well-filled stalls to suit 
all pockets and tastes, Miss Evennett (matron) and 
her nursing staff with Miss Chadburn, M.D., B.S., 
must have worked hard to make their stall so 
attractive and useful. 


occasion. 


The Fételists 


SIDE-SHOWS were most enticing but the attraction 
of the day were the “ Fételists ’’; the Palladium 
could not have produced a better variety show 
the South London turns out stage stars as well as 
nursing stars! We must not mention names, but 
we think the night sisters had a lot to do with this 
show. As one after another of the eighteen items 
was put on we thought each must be the best, 
but still better came, acting, ballet, recitations and 
songs, all full of clever wit and merriment. Even 
the interval was pleasantly filled by a roaring 
raffle for a basket of fruit, worth £5. There were 
many participants and Matron did the draw, a 
little girl being the lucky one. The Chadburn 
prize-winners were: senior nurses, first Miss 
Collins, second Miss Bryce; and junior nurses, first 
Miss Gill, second Miss Pimm. 


2,600 Fancy Dresses 
GREENWICH, a place so full of historic memories 
and just now so much in the public eye on account 


of its approaching pageant, was marked on 
June 7 by the event of the Dreadnought Hospital 
nurses’ reunion and prize-giving. The matron, 
Miss Hayden, and Mr. Bax, the secretary of the 
Seamen’s Hospital society, received their guests 
at the entrance of the nurses’ beautiful home and 
welcomed Mrs. Domvile, who was accompanied 
by Admiral Domvile, president of the Royal Naval 
College, Greenwich. Miss M. K. Smith received 
at the hands of Mrs. Domvile the gold medal for 
the best practical and theoretical work and Miss 
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Dowling the silver one. Valuable book prizes 
were given to the Misses Rowland and Edlington, 
and to male nurse John O’Malley. A beautiful 
bouquet of roses was presented to Mrs. Domvile, 
who had a full time job at the moment, she told 
us, In helping to organise the pageant, but was 
hoping that when it was over Matron would make 
her one of the hospital workers. The nurses 
have done their part in giving assistance with the 
2,600 dresses needed for the tableaux. After the 
prize-giving we had tea and music in the garden 
where some pretty folk dancing coached by one 
past “‘ Dreadnoughter’’ and a minuet executed 
by the little twin daughters of another added to 
the gaiety of the proceedings 


The Guild of St. Barnabas 


MEMBERS of St. Barnabas’ Guild began their 
Festival Day (June 12) at St. Alban’s, Holborn, 
at 7 a.m At evensong in the same church the 
Bishop of Truro, who has taken the place of the 
late Bishop Gore, a patron of the Guild for so 
many years, preached to a crowded church. 
The reunion in the afternoon in the flower-decked 
and gaily garlanded Holborn Hall was voted the 





The afternoon nap at the Friarage 





largest and best ever held. At the evening meeting 
we heard from the Rev. H. Ross, chaplain-general, 
of the work of the past year and hopes for the future, 
He had received many letters and telegrams of 
good wishes from branches all over the world 
too many indeed to read. Greetings in return were 
sent by the meeting. The Archbishop of Canter- 
bury wired, “ Cordial benediction, keep true to 
ideals.’’ Another message from the Guild’s much 
loved president, the Bishop of London, said, “ I 
believe in the Guild more and more as time goes on.”’ 
Yet another was from mid-ocean! Eleven new 
branches have been formed during the year, and 
St. Clement’s, Fulham, is in process of formation. 
The London branch numbers 6,073 members, 
twenty of whom are doctors. 


One Weak Spot 


FATHER Ross spoke of the ‘ weak spots ”’ in 
the Guild, only one of which we need broadcast, 
namely, that an important Guild should have no 
church of its own. It is hoped that the memorial 
to Bishop Gore may take this form, and Miss 
Acton at the Guild Office, Ironmonger Lane, 
E.C.2, will gladly receive subscriptions from every 
member, the maximum being one shilling. The 


(- {ssociated Press. 
Nursery School at Scarborough, 
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Editorial Notes— Contd. 


sum of £37 10s. has been collected up to the 
present. It gave general pleasure when Miss 
Metcalfe, the Superior-general, got up to speak, 
and much appreciation was shown for the work 
done by the Misses Doubleday, Slocock and 
Palin. A short address from Father Raven, 
followed by the Bishop of Truro’s dismissal blessing, 
ended this very refreshing day. 


Familiar Views and Faces 


“On a sunny afternoon in the end of May,” 
a College member tells us, “‘ Miss Macgregor, 
lady superintendent of the Deaconess Hospital, 
Edinburgh, welcomed back to their training school 
missionary nurses from Africa, India, China and 
Arabia. As regards Scotland, nurses from 
Broughty Ferry, Wemyss, Stirling, Kirkcaldy and 
Haddington were successful in manceuvring days 
and half-days off in order to be present.”’ Edin- 
burgh, too, was well represented on this happy 
occasion and our College member, Miss A. J. 
Hewat, president of the Deaconess Hospital 
Nurses’ Association, was, she further tells us, 
amongst the “old nurses”’ who _ instinctively 
grouped themselves together according to their 
particular years of training when they sat down to 
the prettily laid tables in the nurses’ sitting 
room. Here they exchanged news over tea, 
enjoying the while the dear old familiar view of 
Arthur’s Seat. Then came ices on the lawn when 
busy talkers suddenly looked up to find them- 
selves being snapshotted by possessors of Kodaks. 
The next move was a little tour of the hospital 
to revive old memories and note the changes and 
improvements that the years had brought A 
short meeting ended the programme and members 
then signed their names in the visitors’ book and 
took a reluctant leave of Matron in her sunny, 
flower-filled sitting-room 


For Forty-Year-Olds 


THERE is a beautiful old mansion in Norfolk 
dating from 1760 and standing in its own wide 
parkland which has lately been invested with a 
spec ial interest to those women who are eligible 
for help from the British Legion and Women’s 
Section, because the Legion, to which this house, 
Burnham Hall, has been presented, have adapted 
it as a centre of rest combined with training, with 
a special view to thcse who are approaching middle 
age and find themselves obliged to earn their own 
living. There is room for forty-three residents 
and there are facilities for learning domestk 
work (to qualify for, say, a housekeeper’s post) 
simple upholstery, elementary home nursing and 
poultry keeping. The length of stay will be of 
varying periods up to six months and the training 
will be adapted to the probable needs of the 
individual. Applications should be made to the 
organising secretary, British Legion, Haig House, 
26, Eccleston Square, > W.1 









* Tender”? Weather 


Hours after Prince George had left Croydon 
General Hospital on Friday, June 9, Mark ward 
(men’s surgical) still wore a look of conscious 
pride; and well it might, as it was one of the 
two wards chosen for the Prince to honour by 
a visit when he came to lay the foundation stone 
of the extension of the south wing. The other 
was the children’s ward, which is having ‘an 
extension of its own in the form of a new solarium. 
The weather at first looked ‘ tender,”’ as our 
Cornish cousins say, but the sun came out for the 
ceremony and looked down on a brilliant scene 
hundreds of guests, windows crowded with 
patients, the nurses’ guard of honour, the presenta- 
tions to His Royal Highness (among those who 
came forward was the matron, Miss C. L. Keys- 
Wells) and finally the laying of the stone. 


One Ceremony After Another 
MAUNDY money coins of the realm and a 1932 
report of the hospital were laid in a prepared 
cavity before the pulley was released to descend 
on the bed of mortar the Prince had prepared. 
When completed the extension will add sixty 
beds to the hospital, including ten beds for paying 
patients. The Prince said he was glad to know 
that people of moderate means were to be provided 
for, as he thought that hospitals did not always 
pay enough attention to the needs of this class. 
After this ceremony, the Prince hurried to the 
Town Hall to yet another in commemoration 
of the jubilee of the incorporation of Croydon 
as a borough. Later, he visited, among other 
places, the Lansdowne Social Club for the Blind 
and the Boys’ Club in Princess Road, while the 
guests remained to regale themselves with tea 
in the lovely garden of the hospital. 


Their Wings Clipped 


On what a spacious scale must a great country 
like Australia think and act! Imagine responding 
to an urgent call for medical help by a flight of 
500 miles or so across the wide continent. This 
is quite in the usual order of things for the 
“flying doctor,” Dr. Allan Vickers, employed 
by the Australian Aerial Medical Service. Indeed, 
on one occasion a patient in a serious condition 
was conveyed from Normanton in the Gulf of 
Carpentaria to the hospital at Brisbane, a distance 
well over 1,600 miles. The Acting Agent-General 
for Queensland, who described this Service in a 
recent letter to the Times, said that since it was 
inaugurated five years ago (under the auspices 
of the Australian Inland Mission) a total of 100,000 
miles had been flown. Cloncurry in Queensland 
is the base and hence medical calls and orders 
can be sent out by short wave wireless to a certain 
number of “ outback ”’ homes specially equipped 
to receive and transmit them. It can well be 
imagined how advantageously this fine Service 
could be extended by establishing more bases _ to 
supply the needs of dwellers in the far bush; but 
alas, the handicap is lack of funds ! 
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A lecture by A. T. FRIPP, M.B., F.R.C.S., 


The Early Recognition of Deformities 
in Children and their Prevention 


delivered at the College of Nursing special course 


in Public Health and General Nursing this week. 


HE subject of this lecture is such a vast 
si one that the time at my disposal does not 
permit me to go fully into the details of 
the many problems that arise, and | propose 
firstly to give you a rough classification of the 
common deformities and then a short description 
of each group with their most generally accepted 
line of treatment. 

The early recognition of deformities is a question 
of the greatest importance to the growing genera- 
tion, and that much has already been done along 
these lines must be evident to anyone who has 
worked in an orthopedic clinic, for even in the last 
few years the number of cases of severe deformity 
in children has decreased markedly, and the gross 
deformities of fifty years ago are but rarely seen 
now. 


This can be attributed to two cayses, firstly 
the improved housing conditions ail standard 
of living of the working classes, and secondly 
the education of and help given to the mother 
by the infant welfare centres and health visitors. 


3ut in spite of this improvement there is still 
much to be done, especially in the education of 
the mother. For it is surprising how many 
children are brought up to “‘ Out-patients ” as 
the result of an examination by the school medical 
officer. Often a case of knock-knees or curvature 
of the spine has entirely escaped the mother’s 
notice although she looks at the child every time 
she bathes it, and then when the trouble is pointed 
out to her she is quick to realise its importance 
and anxious to do everything possible for the 
child. This is due in the great majority of cases 
to ignorance and not to neglect. 

The importance of getting these cases early 
cannot be exaggerated, for while it is a platitude 
to say that prevention is better than cure, we are 
dealing here with a group of conditions which 
rapidly become incurable if they are allowed to 
persist. 

There is one other point that I should like to 
stress, namely, the importance of continuing 
treatment and supervision of the child for a long 
time; and it is here that a little encouragement to 
the mother and explanation of what is being done 
is often needed. For if a child undergoes an opera- 
tion it is usually cured rapidly and discharged 
from hospital in a few weeks or months, whereas 
orthopedic treatment often means that the mother 
has to bring her child up for massage or other 
treatment for many months or even years. The 


improvement is often slow and the mother gets 
rather discouraged and cannot see the point of her 
coming up month after month. Yet no group of 
cases better repays prolonged treatment and co- 
operation between the nurse, the masseuse and 
the surgeon. 

The common deformities fall into the following 
groups :—(1) Congenital. (2) Rachitic—those due 
to rickets. (3) Birth injuries. (4) Postural. 
(5) Paralytic. (6) Tuberculous. (Tubercle does 
not come within the scope of this lecture, but it 
is so common and the results of neglect are so 
serious that I make no apology for urging you 
to keep it in mind whenever a child complains 
of pain in a joint.) 


‘ Congenital Deformities 


Congenital deformities are those which develop 
before the child is born and there are only 
two common ones—club foot and dislocation of 
the hip. 

In club foot the outer border is convex instead 
of being straight and the foot is turned in 





1 case of talipes equino-varus or club foot 
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The Early Recognition of Deformities in Children 
and their Prevention.—Contd. 


so that if the legs are together the soles of the feet 
touch each other. Although many theories have 
been advanced, the cause is not known and one 
or both feet may be involved. The full name is 
talipes equino-varus. Talipes has come to mean 
any fixed deformity in a child’s foot, and varus 
means that a joint—in this case the ankle—is 
turned outwards; so that there are two parts of 
this deformity, firstly the turning in of the foot 
and secondly the shortening of the leader behind 
the heel so that the foot points downwards. 


Treatment should be started as soon as possible 
after birth so as to have both the elements of the 
deformity corrected by the time the child should 
begin to walk, as weight bearing and walking play 
an important part in the complete cure. The early 
treatment consists in daily manipulations and 
stretching of the soft parts, the aim being first 
to correct the varus or turning in of the foot. 
The stretching must be done firmly and vigorously 
for 10—15 minutes twice daily. The foot must be 
made so supple that it can finally be placed as 
easily in the over-corrected as in the deformed 
position. For the rest of the day the foot must be 
held in the corrected position by a padded splint 
of malleable metal, 1 inch wide, extending from 
above the knees to just beyond the toes, and 
bandaged on the outer side of the leg and foot. 
As the foot becomes more supple the splint can 
be bent so as to hold the foot in the over-corrected 
position 


Next, the dropping of the foot is attacked and 
manipulations are directed to bringing down the 
heel and stretching the Achilles tendon. Again 
the foot is splinted to maintain the correction. 
In a favourable case passive correction is complete 
by the time the child is 10—11 months old, but 
many cases need further correction, and this is 
best done forcibly under an anesthetic and the 
position maintained by plaster 


After the correction of deformity is complete, 
the restoration of function must be carried out 
sedulously. Club foot shows a notorious tendency 
to relapse, but this is usually due to imperfect 
correction. Correction of the deformity is quicker 
and than correction of function; until 
function is restored, relapse is always liable to 
occur, and this entails assiduous after-care for the 
next two or three years. Massage, active and 
passive exercises, education in walking and the 
continued wearing of a night splint are very import 
ant, and the child’s boot should be wedged on the 
outer side of the sole and heel. 


The restoration of function means that the 
child must be able to hold the foot in the corrected 
position by its own muscular power. In an 
untreated any effort on the child’s part 
increases the deformity owing to the weakness 
of the muscles on the top of the foot and over- 
action of the others. 


easier 


Case 


One other type of club foot must be mentioned 
and is the exact opposite of that which I have 
just described. The heel tendon is over-lengthened 
and the foot can be 
pushed upwards and 
outwards until it lies 
along the outer side of 
the shin. 

The treatment is 
similar in principle to 
that of the other 
variety. The foot is 
manipulated and 
splinted in the over- 
corrected position, 2.¢., 
with the foot pulled 
downwards and _in- 
wards. Later the 
child’s shoe is wedged 
on the inner side and 
he is taught exercises 
to correct the 
deformity. 


Another of club 


type 


foot 


Congenital Dislocation of the Hip 


This is a fairly common condition and its early 
recognition is a matter of great importance, for 
delay in starting treatment may condemn the 
patient to serious, life-long disability. The cause 
of the condition is not clear. It is much more 
common in girls than boys and in most cases the 
baby is otherwise well developed and healthy 
Either one or both hips may be involved. 

It is usually not discovered until the child 
begins to walk and so the first sign is the limp. 
This is a lunge backwards and to the affected 
side when the child “ takes off ’’ on the bad leg. 
The leg is short and may be turned outwards. If 
both hips are dislocated the walk is turned into a 
waddle with the body thrown ,alternately to one 
side and then to the other, and there is then no 
apparent shortening. The thighs are abnormally 
separated, so that there is a gap between the 
upper parts of the legs. The limp does not incon- 
venience a young child, but later—and more so in 
bilateral the lameness discomfort 
on exertion and fatigue. The appearance of an 
untreated case in later life is very striking and is 
some indication of the importance of early treat- 
ment. In adult life it may form a very irksome 
and painful disability. 


cases causes 


An X-ray examination should always be made. 


Reduction by manipulation is the best method of 
treatment and most surgeons now like to start 
treatment as soon as the diagnosis is made. The 
dislocation is reduced under anesthesia by gentle- 
ness rather than by force and the joint fixed in 
plaster for some months in such a position that the 
head of the femur is pressed into the socket of the 
hip joint. Subsequently the child is allowed 
first to kick about in bed and then gradually to 
take weight on the leg. During this time massage 
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and re-education are of great help, and super- 
vision must be continued for some years to make 
sure that the child is walking well. 


Rickets 


Rickets is a disease which is much less common 
than it used to be. There is still some discussion 
as to the most important cause, but there are 
undoubtedly two chief factors—firstly lack of 
sunlight and fresh air, and secondly, insufficient 
or unsuitable feeding. It is mere common during 
the winter, and there was a great increase in 
Central Europe at the end of the war, when food 
It is, however, a curious fact that one 
sometimes rickety deformities in well-fed 
and cared-for children, and in these cases it must 
be due to some failure of absorption on the part 
of the child rather than to any actual deficiency 
in the food. 

We are not 


was scarce. 


sees 


concerned to-day with all the 
clinical features of rickets, but the deformities 
must be considered. The onset of the disease is 
usually between six months and two years, and 
therefore they appear in the first year of the 
child’s walking life. He often learns to walk late, 
or after walking for a month or two goes off his 
feet again. The ends of the long bones are 
enlarged and the softening causes the limb bones to 
bend, usually in a manner exaggerating the natural 
curves—for no bone in the body is quite straight. 
The common deformities are (7) outward bowing of 
the tibia, (77) outward bowing of the tibia with 
straightening of the lower end, (777) bowing of 
femur and tibia, (7v) knock knee. 

The first is the commonest. The greatest 
point of the-curve is about two-thirds of the way 
down the leg. In the third variety the leg may 
be almost semicircular and the bowing is continued 
right up to the hip joint. The fourth variety is 
rather like curvature of the spine. It is due more 
to the laxity of the muscles and ligaments around 
the knee and will be discussed more fully later on. 

In the spine curvature may occur, but I will 
deal with this later, for it is due as much to the 
flabbiness of the muscles as to the softening of the 
bones. 

The treatment consists in: (a) Correction of the 
faulty diet and hygiene. The diet should be rich 
in animal fats, and cod liver oil is of great value. 
Fresh air and sunlight, the latter either real 
artificial, are essential. (b) Treating the defor- 
mities. If these are severe or are rapidly getting 
worse the child must be taken right off its feet 
until the active stage of the rickets is over. But 
if the deformities are stationary a rest in the middle 
of the day and a longer rest at night is sufficient. 
Here one is often up against a problem, because 
the mother says that she simply cannot keep the 
child in bed while she does the house work and 
that he will crawl about. Then splints may be 
necessary just to prevent his walking. 

Much can be done in early cases by patient daily 
manipulation, and this may be combined‘ with a 


splint which is fitted along the concave side of the 
deformity. The improvement is slow by this 
method but in suitable 
is possible. 


cases complete correction 


However, in old standing cases the bones are 


too hard and what we term osteoclasis is necessary. 
By this we mean breaking the bones under an 
anesthetic, setting them straight and fixing the 
leg in plaster of Paris until the bones have joined 
again. 


(Next week: Birth Injuries 


* The Nursing Times” Lawn Tennis 
Challenge Cup Competition 
The Defeat of the Holders 


INGSTON and District Hospital are making history 

K in this Competition. Full of confidence after their 

victory over London Hospital, on Thursday last 

they met and defeated the holders, St. Thomas’s Hospital, 

who have won the cup eight times during the last ten 

years. The scores on Thursday were “A” Match : 
8-6, 8-10, 6-2; “‘B”’ Match: 6-3, 8-6 

The further progress of the Kingston and 

Hospital team will be watched with keen interest 


Second Round Results (continued) 

Horton Mental Hospital beat University College 
Hospital. ‘ A,” 6-1, 4-6, 5-7; “ B,” 6-3, 6-3, 7-5. Teams: 
Horton Mental * " Misses M. Donnelly and E. Johns; 
“ B,”” Misses Booth and Barr; University College “ A,”’ 
Misses C. Pearson and M. J. Bradley; ‘‘B,’’ Misses Jones 
and G. M. Smith 

Charing 
‘ A,” 6-4, 
Cross ‘* A,” 
Buchall and Bergstrom; Colindale “ A,”’ 
Lott; ‘‘ B,’’ Misses Devlin and Fitch. 

Kingston and District Hospital beat St. 
Hospital. ‘ A,’’ 8-6, 8-10, 6-2; ‘B,’’ 6-3, 8-6. Teams: 
Kingston ‘A,’ Misses Moran and John; “ B,” Misses 
Dawson and Morrell; St. Thomas’s “ A,’’ Misses Kay and 
Merriman; “‘ B,’’ Misses Summerford and Furze. 

W reg’ Cc ross Hospital beat Maudsley Hospital. “ A,”’ 
6-3, 6-2, 7-5; “ B,” 6-2, 6-2, 6-2. Teams: W hipps Cross 
‘ A,”’ Misses Lewis and Jones; ‘ ‘ B,”’ Misses Costar and 
Pater; Maudsley “ A,’’ Misses Lucas and Skene; “ B,” 
Misses Sound and Ingham 


District 


Cross Hospital beat Colindale Hospital 
6-2, 6-1; “‘ B,” 6-1, 6-2, 6-3. Teams: Charing 
Misses Embleton and Kempson; ‘‘B,”’ Misses 
Misses White and 


Thomas’s 


Queen Mary’s Hospital, Carshalton, beat Brook Hos- 
pital. ” 4-6, 7-5, 6-4; “ B,” 6-1, 4-6, 6-3. Teams: 
Queen Mary’s “ A,”’ Misses Hudson and Turner; “ B,”’ 
Misses Silvester and Cook; Brook ‘‘ A,’”’ Misses Hartridge 
and Freeman; “ B,’’ Misses McLennan and Williams. 

St. Stephen's Hospital beat St. Olave’s Hospital 
“A,” 7-5, 6-4, 7-5; “ B,” 8-6, 6-4, 6-3. Teams: St 
Stephen’s “ A,”” Misses Hamilton and Doherty; 
Misses Bernard and Lomax; St. Olave’s “ A,” 
lalbot and Tyrell; *‘ B,’’ Misses Mills and Lloyd. 

Northern Hospital beat South 
‘ A.” 6-2, 6-3, 6-0; “ B,” 6-1, 6-0, 6-1. 

\,’’ Misses Marsh and Barry; “ B,’’ Misses Fisher and 
McLaren; South London “A,” Misses Harling and 
Mallett; ‘‘ B,’’ Misses Newland and Jackson. 

Dulwich Hospital beat Hillingdon County 

A,”’ 6-1, 7-5, 6-3; “‘ B,”’ 6-4, 3-6, 6-4. Teams: Dulwich 
‘ A,”’ Misses Foster and Merricks; ‘ B,’’ Misses de Lacy 
and Ogilvie; Hillingdon ‘ A,’’ Misses Sutton and Dixon; 
‘ B,” Misses Bugg and Morgan. 

North Western Hospital 
“A,” 6-2, 6-3, 6-0; ‘‘ B,”’ 3-6, 3-6, 6-4. Teams: North 
Western ‘‘A,’’ Misses Shaw and Birch; ‘“ B,’’ Misses 
Coates and Barrett; Lewisham “ A,’’ Misses Westbrooke 
and Baker; “ B,’’ Misses Martyr and Hobday. 


London Hospital 
Teams: Northern 


Hospital. 


beat Lewisham Hospital. 
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Myopia : 


Its Incidence and Arrest 


of Progress 


Abstract of lecture by CHARLES LEONARD GIMBLETT, Esq., M.D., M.R.C.P., F.R.C.S. 


(ophthalmic surgeon to the Royal Westminster 
Nursing Special Course in Public 


N persons suffering from myopia, or short- 
I sight, images of distant objects cannot be 
focused upon the retina because the length 
of the eye from front to back is too great, either 
because its dimensions are incorrect from birth 
or because the coats of the eyeball give way, 
stretching before the pressure of fluids within 
the eye as a toy balloon stretches before the 
pressure of air blown into it. 

Congenital myopia is rare and causes a child 
to show marked short-sight on its first visit to the 
oculist ; this condition, though it does not improve, 
grows no worse as a result of the stresses and 
strains of childhood and adolescence. 

Progressive myopia is hardly ever seen in the 
young child. On the contrary records of earlier 
measurements have proved that many who 
eventually become myopic have begun by being 


long-sighted 


Results of Myopia 

The indirect result of myopia—increase from year 
to year of the short-sight—is seen in the strength 
of the glasses which must ultimately be worn to 
maintain useful distant vision. Persons with very 
advanced myopia, however, can read _ small 
print and do fine needlework without glasses if 
allowed to hold the work near their eyes. This 
may be true for one eye only and may only be 
possible for a short time, but it constitutes a 
real difficulty in convincing parents that much is 
wrong with their child’s sight. The strength of 
the glasses worn to correct myopia cannot be 
increased indefinitely. The size of objects seen 
through them being reduced, the wearer event- 
ually prefers to see an image with blurred outlines 
but of reasonable size, rather than a tiny on 
brightly illuminated which strain to his 
eves. Myopia may thus progress beyond the 
point at which it can be usefully corrected by 


causes 


glasses 

The direct results of myopia are changes taking 
place in the eyeball. This latter consists of three 
layers (1) The sclera, a strong outer wall, 
opaque and white in colour, which should with- 
stand the normal pressure of intraocular fluids 
but fails to do so in progressive myopia. (2) The 
choroid, an intermediate pigmented layer within 
the sclera, containing arteries, veins, nerves and 
glands to maintain the health of the inner and 
outer lavers, also muscles to alter the focus of the 
eyes for near and distant vision. (3) The retina, 


Ophthalmic 
Health and General Nursing this week. 


Hospital), delivered at the College of 


an inner, transparent, inelastic network of nerve 
fibres. This plays the same part within the eye- 
ball as the film plays within the camera. Here 
blood vessels are reduced to a minimum so as not 
to interfere with the image of the outside world 
focused upon the retina. 

These three layers are held firmly in contact 
by the normal pressure of the intraocular fluids. 
As the outer wall—the sclera—stretches from 
failure of the choroidal circulation to maintain its 
vitality, changes in the middle layer appear. They 
are in no sense difficult to observe. They do not 
require the eye of faith but can be seen quite 
easily by any lay observer with a good ophthalmo- 
scope after a month's practice. 

Being now too small, the choroid no longer fits 
the inner cupped surface of the sclera and a 
compensatory crescentic gap (through which the 
white sclera can be seen) begins to appear upon the 
outside of the optic disc or blind spot, the point 
at which the optic nerve trunk, carrying nerve 
fibres, leaves the eye for the brain. Cracks and 
splits begin to show where the middle coat is 
delicately specialised to nourish the “ yellow 
spot,” that portion of the nerve fibre network 
on which the actual focused image of. the outside 
world falls. 

Coincident with these changes the retina becomes 
thinned from stretching, the blood vessels lose 
their normal curved courses and the choroidal 
blood vessels, which should be quite invisible, 
begin to show through the more than normally 
transparent retina. The large crescentic gap and 
increasing macular changes merge and become 
associated with rounded white areas where both 
retina and choroid have atrophied and the outer 
white sclera shows through. A patient in this 
condition, although able to find his way about 
perfectly well, becomes unable to see the object 
he is looking at because the central visual area 
is occupied by an irregular haze 


The Possibility of Disaster 

Unless proper care and consideration is given 
to the progressing myopia so much change 
eventually takes place that serious and sudden 
disaster may result, the commonest being detach- 
ment of the retina. This occurs as the result of 
a retinal tear starting in the outer part of this 
membrane in or around one of the atrophic white 
spots. Through this tear pass the intraocular 
fluids, undermining its edges. The retina, a 
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membrane which is inelastic and already loosened 
by progressive stretching of the posterior part of 
the eyeball, in which it does not share, shakes free 
from its attachments on the slightest provocation 
and floats forward into the cavity of the eye. Sight 
is almost immediately lost. Very occasionally the 
stretching extends to the anterior part of the eye 
and affects the ciliary body which forms a portion 
of it. In such acase of high myopia the lens may 
be shaken from its attachments and fall back 
into the vitreous, which in such a case has become 
fluid; some of this fluid prolapses in front of the 
lens and produces an intraocular rise of tension. 
The patient has sudden severe pain and blindness 
(following perhaps a trivial stumble) and the eye 
may have to be removed. 

Fortunately this accident is rare. The first 
condition, the white crescentic gap to the outside 
of the disc, is quite common before 16 years of age. 
The splitting of the retina at the macula is much 
less common; the third, a large and serious central 
retinal lesion, is quite uncommon in children, but 
I have seen one occur quite quickly in a girl who 
refused to limit her reading or submit herself to 
the restraints necessary for her condition. 

Thus, the results of myopia are sometimes seen 
quite early in life, though they are more usually 
delayed till middle age. Prevention is_ best 
started by studying the incidence of myopia in the 
school child. 

Girls are found to be more susceptible than 
boys. Comparatively few cases of myopia are 
noticeable until the second year of school life and 
the maximum of are seen in the third 
year, that is to say, in the eight-year-old. After 
the twelfth year this figure falls sharply, very 
few cases being brought for advice after fourteen 
vears of age. 

Observation of school children must be made in 
large numbers and over long periods. Myopia 
is far more common in schools with a high standard 
of education, though on the other hand its progress 
is then less rapid because of the special watchful- 
exercised in these “scholarship schools.” 
In most modern schools the importance of good 
lighting is now fully realised. 


cases 


ness 


Progressive myopia, though it tends to run in 
families, is not in itself inherited, except perhaps 
as an occasional “‘ congenital case ’’’; but a tuber- 
culous condition, say, may influence the incidence 
of short-sight and render its progress easy if a 
suitable environment should arise. — I[ll-health, 
especially that affecting the air passages, plays a 
very definite part in the onset of myopia, the 
appearance of which is liable to be associated with 
“a bad patch in the family tree.” 


School Competition 


Both in work and games the factor of com- 


petition is of great importance. With respect to 
excessive reading two points arise. No child, and 
especially no myope, should ever read in bed, when 


eyes as well as limbs should be having complete 
rest. Secondly, teachers should not feel absolved 
by the words “ preparation one hour” on a 
schedule. It makes no difference how long home 
work is supposed to take; the question is, how 
long does it take a keen and conscientious child, 
a myope, to do what has been set ? Perhaps two 
hours or more. 

I believe competition in games to be harmful 
also, though it is interesting that defective vision 
does not always appear to interfere with a child’s 
particular line of sport. 


Progress in Myopia 
d 

When a series of cases of myopia is under 
constant, repeated examination for a number of 
years some of the factors that affect the condition’s 
progress become evident. In almost every case 
progress is checked as soon as the error is dis- 
covered and corrected and interest aroused in 
maintaining the health of the eyes. Myopia, 
however, never gets better, and it is not always 
possible to prevent progress during the years 
eight to twelve, the period when myopia is most 
prone to show itself first. 

In the rare ‘“‘ congenital ’’ type of myopia the 
degree is high when the child, although of early 
age, is first seen, and because of the care that is 
always forthcoming in such a case little progress 
occurs. 

At East Ham about 1? per cent. of the school 
children are myopic. These figures are serious in 
view of the disability these children permanently 
acquire. 

To treat short-sighted children by increasingly 
strong spectacles alone is to misapprehend the 
factors involved. Much more is necessary if a 
serious handicap is to be avoided. Myopic children 
can be helped at home, at school and in the 
libraries. Parents should limit reading to reason- 
able periods and the child’s own 
co-operation. 

It is not sufficiently realised that the ophthalmic 
surgeon attends the school not so much to order 
glasses for eyes which are thought defective but 
to maintain good sight, and that he understands 
the handicap glasses entail. Where possible it is 
best to prescribe glasses for myopia, not to be worn 
constantly, but in school, for close reading and at 
the cinema. Out of doors and for games they 
should be left off as much as possible. 

School classrooms should have wide windows, 
high up and preferably to the left of the children 
as they sit at their desks, care being taken that 
the lighting at the back and right hand corner of 
the room is not defective. Too much light should 
be corrected by blinds, dark green rather than 
buff. The blackboard should not be on an easel 
but fixed to the wall, and should extend across the 
wall. The size of the desk should be appropriate 
to that of the user and good lighting is intimately 
associated with the comfort of the desk. 

A very important consideration in the educa- 


secure 
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Myopia: Its Incidence and Arrest of Progress.— 
Contd. 


tional syllabus should be stance; it bears closely 
on the arts of reading and writing. 

In reading the two eyes are moved together ina 
most delicately co-ordinate manner, the process 
including the constriction of the pupils, contraction 
of the ciliary (focusing) muscles and convergence 
of the visual axes of the two eves. Besides these 
only a very small area of print is actually in focus 
at any one instant, the eyes making their way 
along the line by a series of tiny jerks, sweeping 
back at the end of the line by a continuous move- 
ment to the beginning of the next. As the reader 
tires his complex co-ordination begins to fail. 
He bends nearer to the book (especially if it is 
easier to read with one eye than the other); his 
eyes being strained the muscles which produce 
convergence of the visual axes fail to accommodate 
them to the shorter distance, and the use of one 
eve only still further relaxes co-ordination. 
When the reading is over, the pupils should dilate, 
the focusing muscles relax and the visual axes 
become parallel once more; but if, as described 
above, convergence has been defective during the 
reading the eyes on looking up are found to pass 
beyond the parallel position and to diverge 

Short-sighted persons are specially liable to 
suffer from this vicious circle because, having a 
point not far from their eyes at which print can be 
seen without any focusing effort, the normal 
stimulus for the converging effort is often wanting. 
If encouraged by poor lighting, uncomfortable 
desks and bad stance it is not unusual for a 
myopic child to develop a divergent squint with 
defective vision in one eye from disuse 

Overfatigue should be avoided at school, and 
such precautions taken as not allowing a child to 
carry home a heavy satchelful of books for home 
work, and giving a quarter of an hour’s break after 
a teaching period of two hours. Children should 
not be kept in during break as a punishment. 


School Libraries 


Certain responsibilities fall upon school libraries. 
Enough has been said to emphasise the importance 
of the size and spacing of print in copies of standard 
books bought for “ juvenile ’’ sections. Many 
especially those of some length, such as the works 
of Dickens—are of far too small a type, muc h too 
closely set, for children with myopic tendencies. 
Existing copies should be replaced by two-volume 
editions chosen for their clear and well-spaced 
lines of type. 

Even with ideal conditions at home and the 
co-operation of parents a number of cases of 
myopia will still occur and progress so rapidly 
as to show that the factors of heredity or results of 
ill-health make it dangerous to submit these 
children to the competitive principles of ordinary 
education. Three types of modified education are 
available, easy treatment, oral teaching only and 


the myope school. Easy treatment means the 


relinquishing by parents of any idea of their son’s 
turning out “a clever boy ’’; at school he sits in 
front and special attention is paid to his stance. 
He is taught to write in a large round hand and 
only allowed to read large print and that for short 
periods of half an hour at a time. He may attend 
drill, demonstrations and oral Home 
work is curtailed. Girls under easy treatment may 
not sew but are taught to knit without looking. 

It has been my practice, after carefully explain- 
ing to parents that the child’s eyes must be 
considered before his education, to seek co-opera- 
tion from the head teacher at school, in whose 
capable hands individual restrictions may be 
left. Lack of success is often traced by the 
teacher to the child’s quietly practising passive 
resistance by reading at home. 

In oral teaching books and ordinary writing 
materials are prohibited both at home and at 
school. The child may be allowed to write in 
large characters two inches high with white or 
black chalk on the blackboard or a large sheet of 
paper. Girls may knit and boys may do carpen- 
tering not involving the use of a rule. Drill and 
dancing must be limited, and gymnasium and 
dumb bell exercises are not permitted. The 
co-operation of parents at home is essential for 
the success of this method. 


lessons. 


The Myope Classroom 


Classrooms on top floors of school buildings are 
often ideal for myope schools except for one thing, 
the ascent of four or five flights of stairs many 
times a day. A room in Monega Road School in 
East Ham has been put aside for the myope class 
since January, 1928. It has a separate entrance 
from the playground and separate cloakroom 
accommodation. When possible children are 
conveyed to and from the myope class at the 
council’s expense. A hot dinner is provided for 
them at the cocking centre or if they bring their 
own it is warmed for them. 

The age for admission to the class is 7, and the 
age for leaving 14, but parents are encouraged to 
keep the children at school until they are 16 years 
old. Although artificial light is bad for the 
teaching of such children, atmospheric conditions 
in London frequently make its use necessary, 
and therefore the classroom is lit by gas, four 
pendants of a special type having been fitted nine 
feet from the ground, the ceiling being painted 
dead white to assist in the reflection of the light 
downwards. 

Direct lighting is thus avoided and the light 
refraction from the ceiling from four points gives 
the minimum of shadow effects. As the room 
tends to become rather easily overheated electric 
lamps with “ Lamplough Restlight ’ screens would 
be preferable; though this method affords less 
illumination, it is found very restful for clerical 
work. 

The myope classroom at the East Ham school 
has an aspect a little north of west and has been 
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fitted with blackboards for individual work on 
each of three walls. Light from a large window 
occupying the fourth falls on the left of the 
children’s desks. 

The Educational Supply Association has made 
for us a desk modified on the principle of the 
Harman myope desk used in L.C.C. schools. It 
is entirely built of wood except for the mechanism 
of the sliding top and is provided with an efficient 
locker for the child’s personal belongings. The 
top of the desk, instead of swinging into the 
vertical position for writing by means of a pivot 
tightened by a screw, is lifted, its supports sliding 
along an oiled metal bar. 

The tilt of the top is fixed at about 10 degrees 
from the vertical. The under surface of the top, 
turned towards the child when the desk is in the 
writing position, is finished as a blackboard upon 
which writing can be done with white chalk, or 
paper can be pinned on it for use with large black 
pencils or coloured chalks. Needless to say no 
place for an ink-pot will be found on the desk. 

The equipment and arrangement of the class- 
room and the initiation of the class needed much 
tactful and unobtrusive effort and help was forth 
coming from many quarters. The critical school 
master who came to see a specimen desk and 
pinched his finger in the mechanism provided us 
with a valuable hint, and trouble from this cause 
was avoided in the desk finally put into use. 


Hand printing sets are provided for use by the 
elder children, who do this work upright against 
a wall in a good light. Type two inches high is 
used to produce material for class teaching, type 
one inch high for individual reading. In one 
myopic class I have visited the boys were com- 
piling a daily record of public events made from 
memory of a reading by the teacher, lasting half 
an hour, from the daily paper, the facts which had 
interested them being recorded quite shortly 
without comment as far as the teacher was con- 
cerned. That record would make interesting 
reading at the end of a year. The honour of being 
selected to print it was held in high esteem. A 
“ library "’ was in process of formation. 

The teacher is, of course, the essential element 
in the whole scheme. She has to maintain touch 
with the school oculist, with the parents and with 
the teachers of normal-sighted children in her 
school; she has to enlist the interest of the class 
in the special methods of teaching suited to their 
limitations, and must instruct the elder ones as 
to the best choice of occupation when they leave 
school and if possible be able to put them in 
touch with the right people. 

The children in the myope class receive instruc 
tion in geography, history, music and physical 
training in the appropriate classes in the ordinary 
school and are specially and cleverly taught in 
science, drawing, physical geography (with the 
use of plasticine) and various handiwork. “ Listen- 
ing-in’’ is an almost ideal method of teaching 


myopic children and should be _ encouraged. 
Certain forms of physical exercises are taught, and 
special attention is of course given to stance. 

Efficient teaching in a myope sight-saving class 
has a much more deterrent effect upon the progress 
of myopia than that of ordinary unmodified 
education. The subject has been carefully studied 
in the L.C.C. myope schools and it was found that 
the rate of progress of myopia in the sight-saving 
classes was 0.2 dioptres per eye per year. The 
figure obtained when myopia had been modified 
by easy treatment and oral teaching only, backed 
with constant attention and repeated visits, was 
0.4 dioptres per eye per year. 


News In Brief 


New C.S.M.M.G. Secretary 

Mrs. W. Younc, M.B.E., M.A., B.Sc. (St. Andrews), 
has been appointed secretary to the Chartered Society 
and Medical Gymnastics, a post which was 
The Nursing Times of March 25 


of \lassag 


advertised in 


Ruchill Hospital, Glasgow 

Baitie Vioter CratG Roperton, convener of th 
Public Health Committee, recently presented prizes to 
successful student nurses during a garden party held 
at the Ruchill Hospital, Glasgow 


Something Attempted, Something Done 
appointment system for 
patients the Infants’ Hospital in Westminster 
arrived at the enviable condition of having the 
patient hall cleared on most days by 4.30 p.m., 
on a very busy afternoon 


A Sheffield Reunion 


ltt nurses’ reunion at the Royal Infirmary, Sheffield, 
enjoyable Miss Bowling was an ideal 
many guests attended from London, 
Gloucester, Ipswich, Birmingham, Nottingham and 
other places where Shettield Royal Infirmary nurses 
to be found 


out- 
has 
out- 
even 


By instituting an 


proved very 
and 


hostess 


art 


A Permanent Appreciation 


initiative of Miss Williamson, R.R.C., in con- 
with the erection of a new recreation hall and 
room for her nurses, and her consideration for 
their welfare, is pe rmanently recorded on a tablet on 
the wall of this building opened at the Fermanagh 
County Hospital, Enniskillen, on June 5 by the Duke 
of Abercorn, Governor of Northern Ireland 


A Sad Accident 

Our sincere sympathy goes out to Miss Maud 
Shearman, S.R.N., sister at the Seamen’s Hospital, 
Royal Albert Docks, whose right arm has had to be 
amputated to the elbow as the result of blood poison- 
ing from pricking a finger with a broken ampoulc 
She has made a splendid recovery and has been sent 
to a convalescent home. We hope she will consider 
taking up sistcr tutor work 


“Man’s Medley 

\ younc farmer has recently died at the County 
Mental Hospital, Chester, as the result of what might 
be called a morbid appetite for hardware An opera- 
tion performed at the hospital in the hope of saving 
his life revealed no less than 497 metal articles to the 
total weight of 34 pounds, and varying from gramo- 
phone needles, nails and penknives, 
S-shaped meat hooks, a motor tyre valve, seven curtain 
a gas lamp burner 


Tut 
nection 
lecture 


teaspoons to 


rings and 
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News in Brief— Contd 


Birthday Honours, Continued 

In addition to the birthday honours which we 
recorded at some length last week are two which 
should be gratifying to (a) midwives and health visitors, 
(b) members of the Ministry of Pensions nursing 
service The M.B.E. was awarded to Miss Georgina 
\gnes Brown Cameron, superintendent health visitor 
and inspector of midwives, Newcastle-on-Tyne; and to 
Miss Helen Roberts, R.R.C., matron, Ministry of 
Pensions Nursing Service 


The Photographer Failed Us 


WE had hoped to give readers some idea in this 
weck’s issue of the new addition to the nurses’ home 
at Clare Hall, the Middlesex County Council’s sana- 
torium at South Mimms, but alas, at the last moment, 
the illustrations were not forthcoming. Even the 
blandishments of so charming a hostess as the matron, 
Miss Brown (a College member), could not conjure 
photographs through developer and fixer in time for 
inexorable press day. But look out for our description 
next week 


Points from Dame Janet Campbell’s Address 


Inaugurating the Co f Nursing Special 


UBLIC health nursing, though the youngest, is a 
Pp very vigorous branch of the nursing profession 
Its task is important because it begins at the right 

end of things Public health nursing helps the poorer 
people to live more comfortable lives and to suffer less 


This work brings public health nurses into very intimate 
contact with the people and the lives they live; it is 
different from hospital work where patients are seen in 
an artificial environment 


The Polyvalent Health Visitor 


The work of the health visitor becomes broader and 
wider as the years go on Each nurse becomes the 
polyvalent "’ health visitor of her district; her families 
become used to their own particular visitor and are glad 
not to have to make friends anew over each inquiry 
Che organisers of the study week are to be congratulated 
on their programme and on the variety of health workers 
it has attracted. Some subjects may not represent the 
line of country of particular nurses, but all will obtain a 
better perspective of their work if they hear of things 
outside their speciality More though lectures are 
meeting workers in other branches of the same 

field and exchanging different experiences is also good 
especially for the nurse in industry apt to get out 
of touch with her fellow 


good 


who IS 


nurses 


Let us consider especially to-night how the public health 
an help the mother of the family 
with her difficulties Our work 

directly concerned with het We visit her about the 
baby, we consult her about the school child’s tonsils 
ind so on, and perhaps lo not pay enough attention 
to the mother herself. But vise, tactful, sympathetx 
visitor can help indirectly only by being someone to 
whom the mother can pour out her 


who 
is not always 


Service 
gallantly 


opes so 


troubles 

visiting is the portal of entry into the 
lave expert knowledge of such 
lactation 


Infant welfare 
home, but the visitor mi 
subjects as infant hygien bre t feeding and 


or she is of no use 


[he whole 
welfare services was actuated by 
mortality rate With the lowering of this rate 
turned to the maternal mortality rate with 
are at present so pre-occupied What is publi 
to make girls fit and healthy 


ifter their households 


development of the maternity and child 
mcern tor the intant 
attention 
which we 
health 
mothers 


work doing now 


ind able to look 


Three Lines of Approach 


sic this qu on from three angles 
n; the maternity 
maternity 


fror 
om 


better 
ig and 


children were never in b health or 
easuring of the 
steady 


ind bodice S 


rare! Che 


ive shown a 
Dirty heads 
becoming ever 
Open 


improvement 
and cases 


sensibly 


children 


Course in 


Public Health and General Nursing) 
air schools, school meals and the correction of defects 
of ears, nose, eyes and throat are regular features of the 
service Physical exercises, early introduced by the 
school service, have had a beneficial .effect on pelvic 
development. Though the gross forms of rickets are 
almost unknown, the lesser forms are still responsible 
for much difficult midwifery, and here exercises can 
correct the inadequate pelvic development 

Improved housing and more stringent factory legisla- 
tion have played their part. One of the greatest influences 
for better health was the abolition of the “ half timer ”’ 
of eleven or twelve, who came weary to school after an 
exhausting morning in the factory 


The Teaching of Mothercraft 


hen girls can be prepared for their future responsi- 
bilities by the teaching of mothercraft in schools. Teachers 
are somewhat shy of teaching this subject and have not the 
knowledge of the nurse Local authorities sometimes 
ask the health visitor, therefore, or the school nurse to 
take a class, so do respond to this request. Remember 
that the subject is not new to the girls. The care of babies 
is a common subject of conversation in their homes and 
the senior class is quite used to talks on welfare subjects; 
times have changed since 1910. I advise you to study 
the Board of Education’s book, ‘‘A Handbook of 
Suggestions for Teachers,’’** and equip yourselves for this 
task 

With reference to maternity, ante-natal 
a bigger thing than delivering the baby, is a relatively 
new idea. It has only developed since the War, and here, 
unlike infant welfare work, we have had to overcome 
the shyness of the mothers. Here too, we have had to 
avoid the suggestion that child-bearing is dangerous and 
persuade the mother that ante-natal care is undertaken 
because this is the way in which she can be helped 


supervision 


The infant welfare centre, which she will most readily 
attend for this care, is not ideal. It is remote from the 
scene of the confinement and the doctor who examines 
her probably will not conduct the labour. Examination 
by a midwife and doctor in the woman’s own home is 
preferable but here again the mothers will not always 
wish for this themselves, or they may not engage doctors, 
or the doctors will not always undertake the midwifery 
So the municipal clinics will still continue, and in future 
ante-natal work will take place sometimes in them and 
sometimes at home. The clinics will tend more and more 
to be staffed by specialists and the work carried on 
there will be of an increasingly economic and 
nature as only the health visitor can compass 
Midwives, who are now compelled by their rules to 
make ante-natal examinations, should be closely asso 
ciated with these ante-natal clinics 


social 


such 


Che independent practising midwives are going through 


a difficult time just now There are too many of them in 
the towns A few of them are undertaking far too many 





* Obtainable from the College library Eb 
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cases, and the rest are only doing the work occasionally 
‘as a sideshow.’’ The actual number of too, is 
diminishing, due partly to the falling birth-rate, and 
partly to the increasing tendency of the mothers to be 
delivered in an institution, especially now that the passing 
of the 1929 Local Government Act has removed the Poor 
Law taint from the municipal hospitals 

Women find it very welcome and pleasant to have their 
babies in hospital, but the expense is greater to the local 
authority than if they were to employ midwives at home 
Also the danger of crowding in the hospitals leads to 
increased risk of outbreaks of puerperal sepsis, which are 
still a real danger 


cases, 


Outbreaks of Puerperal Sepsis 

One remarkable thing about puerperal sepsis is the 
frequency with which it follows on normal confinements 
It is a constant menace amongst any group of maternity 
patients, and sufficiently realise how 
commonly it occurs 

When we investigate these outbreaks we are struck by 
the fact that many people do not recognise the grave 
significance of a wave of slight pyrexia occurring in a 
group of maternity patients Such patients should at 
once be dispersed and isolated 

Droplet infection is another midwifery danger from 
germs which apparently healthy carriers harbour in the 
and throat Masks and gloves should be used in 
private practice as well as in hospital 


The Midwife of the Future 

Hospital midwifery is only one development of maternal 
and domiciliary midwifery still bulks very large 
Here we hope that the position of the independent mid- 
wife will be improved. The old type of midwife will and 
must disappear She cannot be isolated from the local 
services. But the midwives of the future must have better 
working conditions; probably there will be whole time 
midwifery posts comparable to those of health visitors 
We want a larger proportion of trained nurses to qualify 
in midwifery and to stick to it. The midwifery of the 
future should be a very attractive branch of work both 
to doctors and nurses 


The Young Married Woman 


Now as regards the health of the young married woman 
which so often seems to deteriorate after the birth of her 
first baby. Perhaps the struggle to live on too little money 
is responsible, for it is the working class woman who is 
feeling the effects of the present severely 
At all events we find her suffering so often from constipa- 
tion, anemia or indigestion In the recent experiment 
on the heavy incidence of anemia among the working 
class women of Aberdeen the condition was found to be 
largely due to gynecological hemorrhages and similar 
disabilities, which could easily be rectified by iron salts 

Health visitors, therefore, must ask the mother of the 
family more particularly about her own health—-persuade 
her to go to the post-natal clinic, and to have her varicose 
veins and other ailments treated in hospital 

It seems impertinent to advise the mother on nutrition 
and criticise the way she spends her income when she 
already much under difficulties But we 
that by recommending to her a more varied, more 
sustaining dietary we can help her to do better It is 
worth while spending time on the young women, for they 
can learn at the welfare centre and in their own homes what 
to buy and what to avoid Food is more important to 
health than housing or cleanliness, as Dr. McGonigle's 
findings at Stockton have proved. There, where half the 
tenants in a slum area were transferred to a new housing 
estate, he found that the death rate went up, while that of 
the tenants who remained in the slum was actually reduced 
Che only possible reason for this was the increased rent 
of the transferred tenants which left money to be 
expended on food Moreover tenants being 
far away from the cheap shopping centres, no longer had 
the advantage of the Saturday night bargains, the scraps 
going cheap, which have saved many a slum dweller from 
starvation 


people do not 
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Two First Class Books 


4 SHORT ENCYCLOPAEDIA 
Evelyn (¢ Pearce S.R.N sister-tutor, Middlesex 
Hospital, London. (Faber and Faber; 12s. 6d. net.) 


[HE compiler of this volume is one of the examiners for 
the General Nursing Council for England and Wales 
In this work of 625 pages she has supplied nurses with a 
truly encyclopedic amount of knowledge, arranged 
under alphabetical headings from ‘‘ Abbreviations ’’ to, 

Zymotic 

Of course such a comprehensive volume as this can 
scarcely be free from errors, and we may as well deal 
with these in the first place. On page 2 we find “ per 
vaginum,’’ which should, of course, read “‘ per vaginam.”’ 
It would be well to point out under “ Intussusception 
that the infant may seem apparently quite well in the 
intervals between the screaming attacks. Ipecacuanha 

wine ’’ is not now official, though Miss Pearce 
mention the tincture as well. We note a heading entitled 

Sleepy Sickness.’’ This should be “ Sleeping Sickness.” 
One of the commonest causes of ‘* Infantile Convulsions ”’ 
but this factor is not mentioned 

hese, however, are minor flaws rhe 
whoie is excellent, and proves the writer to be an experi- 
enced nurse and tutor 

rhis encyclopedia is ideal for nurses who are going up 
for examination, and also as a work for constant reference 
on medical, surgical and gynzcological subjects. Nothing 
of importance has been omitted. On first going through 
it we selected ten subjects, looked them up in this book, 
and found a most excellent account of every one of them 
he subjects were appendicitis, bronchitis, diabetes, 
enteric fever, hemorrhoids, neuralgia, pleurisy, rheuma- 
tism, spina bifida, and varicose veins. This proves 
the variety and completeness of the volume. No nurse 
could possess a more comprehensive single volume than 
this, dealing as it does with every branch and practice, 
and covering a most extensive field of subjects. This is in 
every respect a most delightful, most helpful, and most 
practical which we have very great pleasure in 
recommending to our readers J.B., M.D. 


FOR NURSES By 


Disease.”’ 


does 


is rickets 


book as a 


book, 


SOCIETY NURSING MANUAL, 
Edition By Hester C. Parsons, 
S.R.N., Director in the Education Department, The 
College of Nursing. (Cassell & Co.; 1s. 6d.) 
ALTHOUGH this is described as the fourth edition of the 
British Red Cross Society’s Nursing Manual, it is prac- 
ti ally a new book, hav ing been almost entirely re-written. 
It is a great improvement in every way upon the previous 
editions. The information is given in a simple and most 
interesting manner, so that the amateur nurse who uses 
this as a text-book should not be in doubt about any 
of the elementary principles of nursing, including that of 
surgical technique. This is a subject that is always 
difficult to describe adequately, and at the same time 
make it sufficiently elementary for beginners. The author 
has done this extremely well. There are many valuable 
additions, including a “ table of infectious diseases,”’ and 
also certain desirable omissions which definitely make the 
book more practical 
From the lecturer's point of view (and this is the text- 
book to be used by lecturers on home-nursing to the 
Voluntary Aid Detachments) it is most satisfactory, as the 
subjects dealt with are treated in a detailed and com 
prehensive manner. The first part.is concerned with the 
elementary principles of nursing, including a very helpful 
chapter on bandaging This provides material for an 
excellent course of lectures for the beginne1 rhe second 
part deals with definite dliseases, and the nursing required 
for these cases, and there is a chapter on preparations 
necessary for an operation, with the after-care of operation 


Cross 
vurth 


BRITISH RED 
No. 2 Fy 


cases 
Che British Society has been extremely 
fortunate in securing the services of one so well equipped 


Red Cross 


as Miss Parsons, and she is to be congratulated on pro 
ducing a well-written work that is so eminently practical 
in its teaching Rose BLAND 
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The Nurses’ Insurance Society: 
Some Important Points about Voluntary Insurance 


I may be remembered that Miss Annie McIntosh, 
I C.B.E., B.A is vice-chairman of the committee 
of management of the Nurses’ Insurance Society 
which has its headquarters at 15, Buckingham Street, 
Strand, W.C.2. Miss McIntosh presided at the Society's 
2Ist annual general meeting on May 30 in the absence 
of Mr. Schooling, F.I.A., who was away on _ holiday 
Everyone, said Miss McIntosh, felt the deepest gratitude 


towards Mr. Schooling for his many valuable services 


Last year 4,347 nurses joined the Society, including 
301 entered insurance; this number had only 
once been exceeded since 1926 and the number of nurses 
joining or re-entering insurance each year continued to 
exceed the number going out of insurance. The Society's 
effective membership, now well over 40,000, grew steadily 

During the year £6,500 was added to the 
funds; there total of invested funds 
£277,000 


who re 


each year 
invested 
ot over 


Was now a 


Sickness and disablement benefits paid were £38,326 
against £40,483 in 1931, this reduction probably being 
due to the higher rate of benefit operating in the first 
half of 1931 rhe additional benefits distributed were in 
excess of last year and the Society paid about 
£20,000 towards the cost of the administration of medical 
benefit rhe additional benefits scheme was very popular 
and met a great demand. Dental benefit was still the most 
popular, and ophthalmic benefit continued to be in steady 
demand Many sought the Society's help 
with the cost of medical and surgical appliances and the 
ost of maintenance in convalescent homes and treatment 
for rheumatism at the British Society's 
Rheumatism Clinic 


also 


nurses also 


Red Cross 


Increase in Women’s Claims 


Ihe remarkable increase in women's claims for sickness 
and disablement benefits in recent years had made it 
imperative that the State should provide for a reduction 
in the benefits of certain women In the case 
sickness benefit had 


rates ot 


insured 
reduced 
disablement 

had 
i week respectively 


I 
occurred early in 1933 
approved 


rried women been 


to 10s. a week 


inmarried and married been 


women 
m 7s. and 6s. to 6s. and 5s 
mic of influenza w 

most s¢ vere Ith 
ler the 
ithered 


rst Insurance Society re 


experience ot 
of benefit the emergency 
During the 


new scales 
time that influenza 
eived 
victims 


nurses who were 


recommended by the 

other 

the nurse 
herself totally 
ntributions du to be paid and had to 
luring the succeeding benefit 
that a sum be set 
purpose of helping such 


conditions o 
who through no 
pay 


face 


own. found unable to 
ot Suspension 
ommended 
the scheme for the 


members and others who might be in genuine 


committee re 


insurance Many 
notifying 
a voluntary con 
they 


paying the 


necessity for 


employed 
ds themselves 
inform 
surprised 


were not 


ir own without 

they were 

| that they 
as voluntary contributors 

therefore, to make it clear that a 

a voluntary contributor without 

her Approved Society, and 


well 


ould not become 


d be as 
mem ber « 


first obtaining the consent of 


the proper procedure was for her to notify the Society 
in writing that she had ceased to be compulsorily insurable 
but wished to continue her contsibutions voluntarily. 
If the Society was satisfied that she fulfilled the statutory 
conditions for voluntary insurance the member was sup- 
plied with fresh cards appropriate to voluntary con- 
tributors. It was not in order for the nurse to continue 
stamping an employed contributor’s card after she had 
to be insurably employed If she did this the 
process of adjusting her insurance in later years when the 
true position came to light was made very difficult and it 
might, of course, be found that she was not in fact entitled 
to continue in insurance on a voluntary basis. The 
and indeed the only correct course was to let 
the Society know that you wanted to become a voluntary 
contributor 


( eased 


satest 


Conditions of Voluntary Insurance 


Speaking generally, the conditions which had to be 
fulfilled to entitle an insured person to become a voluntary 
contributor that should have paid 104 
contributions in respect of weeks of insurable eniploy 
ment since /ast entry into insurance and that notice 
should have been given to the Society whilst the insurance 
as an employed contributor was still effective, that is to 
say, during a period of 18 months or so immediately after 
insurable employment ceased 


were she 


[here were one or two other classes of persons entitled 
to become voluntary contributors, such as those engaged 
in, or retiring from, excepted employment. But the main 
point was the importance of notifying the Society of the 
desire to become a voluntary contributor and of giving that 
notice as soon as possible after contributions had ceased 
to be compulsorily payable Once the insurance had 
lapsed it could not be revived by paying arrears, and the 
opportunity of insuring voluntarily might never recur 


Private nurses, whether working on their own or 
through a co-gperation, were often puzzled to know 
whether they were required to insure as employed con 
tributors. . This chiefly depended on the official estimate 
of the rate of remuneration (namely, the rate at which 
they were paid when actually working) and when in doubt 
nurses would be well advised to consult their Society 
It was not safe, for example, to assume that because a 
nurse's earnings did not amount to {250 a 
necessarily required to insure The deciding 
the rate of remuneration not mcome 


year she was 


factor was 


[he nurse who had just completed her training and 
who might have started private nursing or might con 
template doing so was advised to communicate with the 
Society and ascertain whether she must still insure If 
not compulsorily insurable she ought certainly to become 
a voluntary contributor, so that she might avoid as far 
as possible future complications 


Additional Benefits Extended 


Additional 
members 


scheme of 
payment to 


extending the 
include provision for 
distress was carried unanimously Miss M 
Miss M. ¢ lisdale, R.RA and Miss Helen 
retiring members of the committee of 
under the rules elected 


\ resolution, 
Benefits to 
in want or 
Hardman 
Dey, R.R«AC 


management were re 


\ vote of thanks to Miss McIntosh for so ably presiding 
at the meeting and for the long and active service she had 
rendered to the Sox lety was proposed by Miss J P 
Watt, and seconded by Miss Tisdale In thanking the 
meeting, Miss McIntosh referred in appreciative terms to 
the work of the staff 
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H.R.H. Prince 


George 


Coming Events 


London Hospital.-—Distribution of prizes by Dean Inge 
on Tuesday, June 27, at 3 p.m Annual garden party 
and reunion at 4 p.in 

Dulwich Hospital Nurses’ League. 
and present nurses on Saturday, July 1 

Royal Sussex County Hospital, 
reunion and prize-giving, Saturday 
Miss R. Osborne, C.B.E R. R.A Matron-in-Chief of 
the Territorial Army Nursing Service, will present the 
medals and prizes All past nurses very welcome 

Scartho Road Infirmary, Grimsby.—Prize distribution 
and annual reunion of nurses, Wednesday, June 28, at 
3 p.m All former members of the staff welcome. Will 
any nurse who would like hospitality for the night please 
write to the superintendent nurse by June 23 

Wingfield-Morris Orthopedic Hospital, Headington, 
Oxford._The new hospital (rebuilt through the generosity 
of Sir William R. Morris, Bt.) will be opened by H.R.H 
the Prince of Wales on Friday, June 30 

Nightingale Training School (St. Thomas's Hospital). 
At Home, Tuesday, June 27, 4 to 6.30 p.m. 

Kensington District Nursing Association.—Annual 
general meeting at Leighton House, 12, Holland Park 
Road, W.14, on Friday, Jupe 23, at 3 p.m Speakers 
J. A. L. Duncan, Esq., M.P., Dr. Christine Murrell, and 
others 

New End Hospital, Hampstead, N.W.3.—-Nurses’ reunion 
and distribution of prizes on Friday, June 16, at 3.30 p.m 

King's College Hospital, Denmark Hill, S.E.5. 
\nnual féte, Thursday, June 29, 3 to 9 p.m 

Tynemouth Victoria Jubilee Infirmary and Tynemouth 
County Borough (Preston) Hospital._-Annual reunion of 
nurses and prize-giving will be held at Tynemouth Victoria 
Jubilee Infirmary, North Shields, on Saturday, July I, at 
3 p.m. Every nurse trained at theabove hospitals is urged 
to be present. Overnight accommodation provided for 
nurses coming a distance if they will write to Miss 
Matthewson, Matron, Tynemouth Victoria Jubilee Infir 
mary, North Shields, or Miss Jones, Superintendent Nurse, 
Preston Hospital, North Shields 

St. Giles’ Hospital, Camberwell..Annual reunion on 
Tuesday, July 4, from 3.30 p.m. to 6 p.m. Short service 
n the chapel at 3.15 p.m. Matron will be pleased to wel- 
come all former members of the nursing staff 


Reunion of past 
Tea, 4 to 6 p.m 
Brighton.—Nurses’ 

July 1, at 2.30 p.m 


[Associated Press 


ut Croydon General Hospital on June 9 when he laid the foundation stone of the new wing. 


Whipps Cross Hospital.—Annual 
reunion on July 5, at 2.30 p.m. Prizes will be given by 
Dr. J. C. Muir. The medical superintendent and matron 
will be pleased to welcome all past members of the staff 

Oldham Royal Infirmary.—Nurses’ reunion and prize- 
giving, June 28 (last Wednesday in June), 3 to 6.30 p.m. 
From June 24 to 28, Matron will especially welcome 
past members of the nyrsing staff 

Edinburgh Royal Infirmary.—The nurses’ annual 
reunion and garden party will be held in the Royal 
Infirmary, Edinburgh, on Wednesday, June 28, from 
4 to 6.30 p.m. All former nurses will be welcome, and 
are asked to regard this notice as an invitation. 

St. John’s Hospital, Lewisham.—Annual reunion and 
presentation of medals, Wednesday, June 28, at 3 p.m. 
Will any former nurse who has not received an invitation 
write to matron ¢ 

Forest Hospital, Mansfield.—Nurses’ reunion on Friday, 
June 30. All old nurses cordially welcomed to lunch at 
| p.m., followed by a garden party, to celebrate Matron’s 
25 years as matron. Hospitality will be provided for all 
nurses coming from a distance if they will let Matron 
know before June 28. 


Princess Elizabeth of 


prize-giving and 


York Hospital for Children, 
Shadwell, E.r.—On Thursday, June 22, at 8.45 p.m., Mr 
W. R. Bett, M.R.C.S., will give a lantern-lecture on 
‘ The Stature and Language of Albrecht Diirer.’’ Chair 
man Count Bernstorff, Counsellor to the German 
Embassy. Visitors cordially welcomed. 


Catholic Nurses’ Guild (Southwark).—First annual 
outing, a picnic tea at Friday Street, near Dorking, on 
Wednesday, June 21. Train leaves Waterloo 3.5 p.m 
to Dorking North, return fare, 3s. A ‘bus will meet this 
train and convey the party to Friday Street. Benediction 
at St. Joseph’s Church, Dorking, at 7 p.m. Return train 
leaves Dorking North at 7.57 p.m 

Catholic Nurses’ Guild (Westminster). 
Catholic Nurses’ Guild at the Convent, 
S.W.1, on Sunday, June 18, at 3.30 p.m 
the Rev. Sir John O'Connell, 
Brondesbury Park. 

West Middlesex County Hospital, Isleworth, Nurses’ 
League.—-Annual garden party and summer reunion on 
Saturday, July 1 Matron will be pleased to welcome 
all past members of the nursing staff 


Meeting of the 
Carlisle Place, 

Address by 
Missionary House, 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. 
The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 


London, W.C.z2. 


expressed by: our correspondents. Address : 


Street, 


“ Our Tonic” 


[ am so glad to see from The Nursing Times of June 
10 that you enjoyed the student nurses’ At Home. I 
should like you to know that all the music was supplied 
by student nurses Miss Hartley of St. Thomas's 
Hospital unit gave us delightful piano solos, and Miss 
Lomax of Guy’s Hospital unit, with Miss Sambrook, also 
of Guy’s Hospital unit, accompanist, made music for us 
on her violin. The sea shanties presented by the Leicester 
Royal Infirmary unit were enjoyed by all. It was a 
pleasure to organise the meeting as requests for help met 
with such ready and generous response 

M. D. WINTER, 
Secretary, Student Nurses’ Association. 
the student nurses an apolog) Ve had quite 
y granted that the orchestra was a professional one. 


A Letter about Visiting Nursing 
Since The Nursing Times printed my article on 
subject lately, | received many letters from 
would-be visiting who have read it. It seems 
probable th a few years this type of nursing will 
have replaced, to a great extent, private nursing as we 
' j It is a question of economy 
y just that private nurses should be paid a 
good salary, but this means that the committee or 
employer l ngages them must charge a 
to cover all staff salaries, 
tc., and ensure a reasonable 
k balance to draw upon in those 
will show a deficit instead 


this 
have 


nurses 


nurse 


cost 


acutely, to private 
roviding their own 
when unemployed, often at an 
should be remembered that rooms 
ilthough unoccupied.) The nurses 
suthciently high weekly fee to cover all 
enable them to put money by for a 

they cannot work 

iks that nurses’ 
»f reduced incomes 
es that ought to 
careers of half- 

ge as much as 


The same applies, only more 


heir own and p 


fees 


lass employed private 
»wadays incomes are 
kept (and those remaining 
LISe to accept the sugges- 
nurse in the 
voluntary hospitals 
rent class of person from the 
built. So now is the 
tter chance than ever before 
ticle, she must not attempt 


do for a 


and th 


neighbourhoods 

nurses, district 

wards ? It must be 
missing the hospital atmos- 
professional “shop.” All 
have to absorb new ideas 


afraid of 
larrowness of 
they 
life What business man wishing to 


them if 


would choose a street 
were already estab- 
round for a growing 


shop 
tradk 
look 


uusiIness or 
of his own 
vould rather 


We are not necessarily i in agreement with the opinions 


neighbourhood sufficiently far from the shopping area, 
or choose for his shop the vicinity of some big factory 
with hundreds of workpeople passing twice daily. 

One very interesting letter I received was from a 
nurse who has been encouraged to start visiting nursing 
in a neighbourhood without competition. However, 
the competition was there. She found herself up 
against the persistent demands of the doctors that if 
they gave her work she must accept the small fees 
charged by a local association of district nurses to 
their poor patients. Residents in the district were using 
the services of this staff, and she saw little prospect of 
success. She had pluckily struggled on for six months, 
and had just paid her way with a few pounds in hand 
Her problem now was whether to continue her uphill 
work or remove to another town where a _ medical 
friend had promised her support. 

Her letter proved to me—if I needed the proof—that 
if this nurse had managed to more than cover her 
expenses in six months in the face of determined 
opposition and no help from the local doctors, then the 
average nurse could start work in a new neighbourhood 

with two or three newly-established medical practices, 
the nearest private nursing institution at a safe dis- 
tance, the district nurse attending only the cottage 
houses—and make a comfortable living for herself 
But (1) she must be first in the field and (2) she should 
have a little store of money in reserve to live on until 
she had made herself known and appreciated 

Most nurses feel lost when away from their own 
kind. One of the defects in training is that they are 
so much supervised and spoon-fed that they lose much 
of initiative. It is the finest thing in the 
to launch forth “on her own,” and 
friends and society. If she 
church the vicar or minister 
will introduce her. The church social or whist 
drive and dance can do a great deal to bring young 
people together who otherwise might never meet. And 
of course a nurse is only human after all, and 
appreciates the friendship of the opposite sex. If sh« 
has gifts of other kinds the local choral society or th 
amateur dramatics will absorb her, and it may be noted 
that she has little chance of enjoying these activities 
if she is working on a hospital staff or has her off-duty 

and duties arranged for her, Now she is working 
pendently and can plan her life for herself. 

have written me asking exactly 
were twenty years younger, and 
about to try my wings, I should first of all—if possess- 
ing no capital to draw from—borrow fifty pounds, or 
less, from some confiding relation, on the written 
understanding that I had fully two years in which to 
repay it 

Then I should look round for some pleasant little 
town or village where building estates were being 
developed, if possible not too far away from everything 
and everybody I liked, so that I could go and return 
in a day after getting a complete change of scenery 
and society. But being a practical woman, those con 
siderations would have to come second 


ot their power 
world for a nurse 
her work will bring her 
attaches herself to some 


soon 


time 
inde 

One or two nurses 
how to start. If I 


next day off, for | 


[ should visit this place on my 
until IT had made 


should keep my post, whatever it was, 
other arrangements. 

If a district nurse worked there my first call would 
be on her. It would be necessary to know if she took 
maternity cases, or if the well-to-do subscribers to her 
association expected her services for themselves. Much 
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information about the residents might be gleaned from 
her if she were willing to help. 

Satisfied on these points, I should call on the doctors 
and leave with them my professional cards already 
printed with the list of fees | was prepared to work 
tor. My lodging would not matter much ‘for the first 
few weeks; they would give me time to choose the 
sort of permanent quarters in which I could live 
tentedly for several years after making up my mind 
that this was the neighbourhood that I wanted. Having 
engaged temporary rooms I should write to the doctors 
[ had visited telling them at what address I could be 
found after a certain date, and take care to be there 
at the date given. 


con- 


few months’ time if the work 
would prove congenial. During that time 
board and lodging would probably been earned, 
and the nest-egg be untouched. 


One would know in a 
in this place 
have 


And if, after giving the neighbourhood a fair trial, 
the people prove disagreeable, and conditions are unsuit- 
able, it will be seck pastures new, with six 
months’ valuable experience to help a fresh start 


easy to 


firm with the doctors 
promise for her that she 


\ visiting nurse must be quite 
and refuse to allow them to 
will work for lower fees, or undertake work that will 
lower her professional prestige If she is sensible 
enough to settle where she has no competition she will 
find herself mistress of the situation People 
must sometimes have a nurse, and providing her charges 
are reasonable they will not contest them. They value 
what they have to pay for. Her services are worth the 
market value of the profession. If she chooses to give 
them sometimes as an act of charity, that is her own 
personal concern 

Most nurses have a friend ready to join forces if 
there is enough work for two, and then can be realised 
every woman’s dream of making a little home of 
her own 


soon 


M. B. Vickers 


lo Ine , Stace 2 
Are We Unsympathetic ? 

I have been exceedingly surprised and disappointed 
at your attitude towards the effort which has been made 
to re-open the State Register, to enable those members of 
the nursing profession who in reality are entitled to it to 


have their names enrolled thereon. We older members 
who joined the College of Nursing when it was in its 
infancy, took it for granted (I fear) that “ it ’’ was to be 
the Union, and you were to be our paper, and between you 
we would surely be protected. Please do not think and 
write so disparagingly of the older, unregistered nurses 
I am one of them-——and a well-qualified one, too. I have 
been a member of the College since its commencement 
since 1912 I have held consecutive institutional posts, and 
have had exceptionally good experience in every branch of 
nursing. Yet because I failed to register within a limited 
period, I find myself whilst in the prime of \life being 
debarred from obtaining a decent post in my oWn native 
land. To those sitting in the seat of the scornful I would 
advise that they sip ad lib. from the cup of human 
kindness 


R.B 


[lf our correspondent will read once more our leading 
iuvticle entitled Trade Union Propaganda,” and our 
editorial note she will see that the aspect of the Bill to 
which we took especial é rception was that there was to be 
no sifting of the really well qualified non-registered nurses 
1/1 were to be registered—even those who, under the Rules 
Vodification Order 1923 (the Chappell Amendment), 
produced quite slender evidence of nurse training. We can 
only regret that R.B. was unable to avail herself of the waver 
period of two years in which to register, espectally as, being 
a College member, she must have had a number of notices 
on the subject. Has she seriously considered sitting for 
the examination as a number of her contemporaries have 
done ? 


R.B., we ave sure, would be the first to realise that in a 
country which has already produced all the vegistered 
nurses it can absorb it is only right that those who enrolled 
during the waver period or took the examination afterwards 
hould reap some advantage from their foresight or grit 
We believe, however, that many nurses who, for one veason 
ov another did not register when they might, have so proved 
their worth that they still remain honoured members of thé 
hospital staffs to which they weve attached Ep | 


An Invitation from Miss Sparshott 


Miss Sparshott has asked us to make it known that she 
and Miss Gregory will be At Home to nurses trained at 
the Manchester Royal Infirmary on Saturday, July 1, 
3 to 6p.m. at 49, Avenue Road, Penge, S.E.20. The 
station is Kent House or Clock House. At both stations 
ask for Ravenscroft Road; Avenue Road is the first turn- 
ing off Ravenscroft Road, then turn right. Go to Victoria 
or Holborn Junction for Kent Heuse, and to Charing 
Cross for Clock House Miss Sparshott will be glad to 
know whom she may expect on that day 


A Prize Essay 


We print below the winning essay among those submitted 
by district nurses co-operating with the Mutual Property 
Insurance Co., Ltd., on the question of Combined versus 
Specialised Work Miss ( oope the writer 
Queen's nurse from St. Olave’ Bermondsey, veceives a 
gvant to enable her to attend the Special Coyrse in Publi 
Heaith and General Nursing now in progress at the College 
f Nursing Ep.) 


In Favour of Combined Work 


N discussing the relative values of a combined or 
I specialised nursing service, and taking the combined 
work as approaching the ideal, I am considering work 
in a rural area, for I feel that in the larger towns specialisa- 
tion is more or less inevitable and on the whole advisable, 
certainly as regards curative and preventive work 
Conditions in the country, however, are so entirely 
different that methods of organising the nursing service 
should alter to meet the needs of the particular district 
[he arguments in favour of combined work in a rural 
area are 

(1) Avoidance of overlapping and consequent economy 
of time and money. Where specialised work is done the 
same distance is necessarily covered many times by 
different workers, several of whom may frequently visit 
the same house. Where one nurse works a combined 
area she can so organise her work that the maximum 
number of visits is paid and the minimum amount of 
time wasted. At the same time the busy housewife is 
spared much needless repetition of facts and the enter- 
tainment of several visitors. .The time so saved should 
make it possible for the health authorities to employ, 
say, two combined workers for an area which, if specialised 
work were done, must have needed at least one general 
nurse, one midwife, one health visitor and school nurse, 
and possibly a part-time tuberculosis visitor. 

(2) A greater cHance of consistent health teaching. 
Where one nurse is responsible for all forms of preventive 
and curative work in a district she will be able to work ona 
definite plan for the health education of the people 
There is bound to be some slight conflict of opinion 
where two or more workers visit one house, and the 
bewildered mother may end by disregarding all advice. 

(3) The influence of the nurse as a friend of the people. 
The nurse renders tangible service to the people; this gives 
her a hold on their affections and ensures great respect 
for her opinions. In the homes where she has rendered 
good nursing service her influence is enormous and her 
lightest word will carry great weight. In some country 
districts a health visitor’s position is ambiguous and her 
aims and objects are less likely to be understood, though 
here, of course, tact and personality play a great part. 

Finally I think that an extension of the combined 
scheme would lead to a great realisation of the value of 
the district nurse as a health teacher. In so far as she 


who is a 
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A Prize Essay—- Contd 


able to 
comes in contact the 


herself has the health point of view, so wili she be 
impress on those with whom 


importance of healthful living 
Objections 
like to deal 


who distrust 


she 


the 
efficiency ol 


with some of 


the 


would 
objections raised by those 
combined work 
1) That midwifery and general nursing should not be 
andertaken by one person owing to the risk of infection 
Chis danger may be obviated in Training 
capable members of a septic do the 
necessary under supervision of nurse 
Y In a double district so arranging the that the 
nurse doing midwifery cases for the time being does the 
clean visits and nursings 
2) That confinement « 
fit in with the general 
may be required in 
could be mitigated by (a) Gre 


In conclusion | 


two ways t 


patient's family to 
the 


work 


dressings 


nnot be 
things 
once 


organised to 
ind the nurse 
This difficulty 
co-operation between 


districts, or I reation of 


ases 
scheme 


two places 


urses of adjoining 
double districts 
3) That the 


tunity of keeping 1 ate in 


more 


combined worker has less oppor 
in all branches of her work 
worker [his is certainly true toa 
great extent, but the keen public health 
practical sympathies are continually 
will be alive to all developments of the health services 
[he public health movement is in its infancy We 
ive travelled. far from the medieval conception that 
is God-sent We are moving forward towards the 
when to a health-loving nation disease will be a 
against living rhe public health nurse will 
a tremendous part in this increasing enlightenment 
matters Let her her 
great opportunities and privile come not 
only in her capacity of but 
| teacher 


than the specialised 
worker whost 


being stimulated 


lisease 
day 
crime right 
play 
realise 
forward 


of publix opinion in healt} 
t 

ges and 

caring for the sick 


of healthy living 


How to Answer Final State 
Supplementary Questions 


» *GESTIONS 


role aS a 


E SISTER Tt 
OF N 


TOR 
RSING 


SECTION OF 


THE 
COLLEGI 


Question 1, Morning paper, mental nurses.-—iscu 
motor ymptow which ma Ty nad ise of the 
that 
groups of neurons 
ind that 
occur in brain, spinal cord, or 
Tabulate the 
paralysis and paresis; (6 
ordination or ataxy An account of the various symptoms 
with reference which they occur should 
follow Define each symptom as it is dealt with, e.g 
(a) Paralysis and complete or partial loss of 
power in the muscles, which may be : spastic (rigid), 
upper motor neuron affected; or flaccid (relaxed), lower 
motor neuron affected, special forms being hemiplegia 
paraplegia, monoplegia Mention should be 
infantile paralysis, locomotor the p 
involving groups of muscles serving the movements of the 
tongue, pharynx, larynx, et 
b Spasms or convulsions 
contractions, interrupted or 
be further divided into (1) the quick, alternating 
tractions and relaxations in the epilepsies, uramia 
et (2) the sharp contractions and slower relaxations 
seen in chorea, athetosis, et the candidate should 
briefly describe these conditions (3) toni 
Contractions are continuous for varying periods of time 
as in epileptic fits, tetany, meningitis writer's cramp et 
Allied to these are tremors—rhythmical 
movements of groups of muscles or of the whole body, 
seen in paralysis agitans; following encephalitis lethargica 
and accompanied by rigidity (these movements need a 


otate 
two 
neurons 


motor tunctions 
the upper 


organk 


ire subserved by 
lower motor 


tional 


and 


diseases and func may 
nerves 
moto! 


principal symptoms, \v (a 


spasms or convulsions inco 


to the diseases in 


paresis 


made of 
ataxia, also iralyses 
eve 
involuntary muscular 
continuous These should 
con- 


seen 


Spasms 


spasms (2) 


special description); in senile weakness and toxic states 
(2) Fibrillary twitchings—seen in general paralytics 
(222) Flickering—small tremors in isolated muscle bundles 
due often to toxins and ill-health (iv) Tics and habit 
seen in many forms of mental disturbance 
(examples should be quoted). (v) Reflex spasms—the 
result of painful stimuli. (vi) Hysterical spasms 

(c) Inco-ordination or ataxy—-movements are irregular 
and disorderly, producing unsteadiness of balance and 
gait, and inability to perform precise movements. Simple 
diagrams indicating site of disease in the nervous system 
could be freely introduced 

Question 3 
wwe the 


spasms 


nurses. — What 
watched for 
they liabl 


Afternoon paper, mental 
most common forms of impulse to be 
In what types of ca 


Daiient 


in mental { 


; 


‘ve 
Cur 
For the first part of the question, define impulse 
Give the common impulses, viz., (1) suicidal; (2) homicidal 
3) epileptiform (unconscious in character (4) sexual 
5) violent; (6) obsessional, 1 desire to steal, set things 
fire, eat everything and anything; (7) general—a 
tendency to react at once to external or internal stimuli 
The part of the question should 
taking each of the impulses in order, giving 
disorders in which prominent and 
briefly the urge or dominating factor 
impulse 
Question 
ia ni a“ 


on 


be concise 
the mental 
indicating 
for the 


second 


each is 


causative 


What 


menta 


mental nurses. 
ing a bedridden 


Afternoon paper, 
uld you take in nus 
doors 

First state the types of mental patients nursed out of 
doors (1) the acute mental patient (2) the mental 
patient with tuberculosis, anamia, et 

Special care should be directed to (a 
involves consideration of climate 
detail how in cold weather warmth should be secured by 
blankets, hot bottles, woollen gloves, head covering 
External mackintoshes as protection from rain and snow 
bed under verandah roof In summer protection fo1 
head by large hat, parasol or tree shade Attention in 
serving food especially in cold weather; a bed table is 
necessary, and an additional wrap and _ pillows (b 
Privacy——when attending to toilet, and particular care 
to prevent chills when attending regularly to the back 
prevent [he possibility of chest 
complications berne in mind. Bathing is best done in the 
ward, the nurse having everything previously ready to 
reduce length of time indoors. (c) Observation 
according to the needs; a light for the night 


Central Midwives Board 


Report of Standing Committee 

Che Committee met on June | 

Approval as Lecturer —-The 
Sandeman Allen, F.R.C.S. (Cheltenham 
Association), was granted 

Approval as Teacher..-The application of Winifred 
May Allsopp, North Middlesex County Hospital (intern.), 
was granted subject to conditions 

Appointment of Examiner. Barry Keyte Tenison Collins 
M.D., F.R.C.S., F.C.0.G., was appointed an examiner of 
the Board at the Bristol Centre 


rut 


comfort—this 
rhe candidate would 


et to bed-sores 


adequate 


Harold 
Nursing 


application of 
District 


The Diagonal Conjugate 

Che question whether or not it should be compulsory 
for pupil midwives to take the diagonal conjugate of 
patients during the period of their midwifery training was 
considered, and the committee recommended that it was 
important that pupil midwives should be taught how to 
take the diagonal conjugate of their patients, and that 
usually the only practicable method of teaching this 
would be on the dried pelvis, but that any suitable 
opportunity of teaching it on the patient should be taken 

The Roll._-The secretary reported that he had placed 
on the Roll the names of six women holding the certificate 
of the Central Midwives Board for Scotland or the 
certificate of the Central Midwives Board for Ireland. 
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Be warned by this 
bitter experience! 


The microscopic slides below 

prove thas COW & GATE is 

the ONLY Safe Food for Baby 

when Natural Feeding fails. 

COW & GATE is the purest 

ana freshest English Milk rich 

in vitamins and the essential 

minerals. All babies love it 

and it is SAFE. COW & GATE 
Chocolate Milk—equally safe—is an ideal 
daily diet for older and growing children. 


GET COW & GATE TODAY! 














‘ le: Bis, é é ~ ss ‘ 

CERTIFIED MILK (T.T.) may PASTEURISED MILK may legally ORDINARY RAW MILK often COW & GATE. 200 times purer 
legally contain up to 30,000 contain up to 100,000 germs contains more than 15,000,000 than the finest Certified (T.T.) 
germs per cubic centimetre. per cubic centimetre. germs per cubic centimetre. Milk, the highest grade of raw 
milk. 


COUPON To COW & GATE LTD., ai 


Guildford, Surrey. SS ee 
— (0, - =) 
ow ¢ Gate 


M I Lk rood 


N.T. 17/6/33 4035 “Cow’s milk made safe and suitable for Babies” 














Cream (‘‘The best milk for Baby when natural feeding fails’’) 
(2) A Clinical Sample of Chocolate Milk (‘‘The perfect milk 


Y 
Please send me (1) A Clinical Sample of Cow & Gate Full C 
for growing children’’). 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Our list of subscribers this week is specially interesting 
the younger generation in Cardiff helping their older 
two specially good friends of the College 
lighting lamps that those in dark places may see, the 
staff of ‘‘ Hope "’ Hospital (perhaps inspired by the helpful 
title of their hospital) visualising what sickness combined 
with poverty and a public-spirited group in 
Cairo realising some of the difficulties being met with in 
the Old Country Chis subscription list is really a list of 
kind thoughts put into action, and we hope that every 
reader of The Nursing Tin will determine that het 
name shall at some time be recorded, either anonymously 
in this column 
thanks are given to two anonymous 
to little Joan Tollitt, who is such a 
thing from Anon most 


colleagues 


means 


or otherwise of kindness 


Our grateful 
donors of tinfoil 
| 


good 


welcome 


Donations for Week ending June 12 


Ss 


and 


collector rhe cl was 


*Miss M 


unit 


treasurer, student 
Cardiff 
matches 


matron and 


Jenkins nurses 
Royal Infirmary 
Miss N. Cathcart (sale of 
*Hope Hospital, Salford 
Stall 
M.1L.S 
London Brancl 
matches 
Sisters’ Mess, Citadel spital, ¢ 


Miss Holmes 


nursing 


1 Nursing (sale of 


airo. 


lotal to 


* Earmarked for elderly nurses 
HON SECRETARY 
Nurses’ Appeal Committee 
The Nursing Times 
c.o. The College of Nursing 
la, Henrietta Street, W.1- 


A Wedding at Exminster 
tr sister at the Devon 
june 7 to Mr. Ernest 

ilar officer on the staff and 
pital. Mr. and Mrs. Golds- 
church of St. Martin at 

ds for Wales, where they 


Mental 


ce Symons, 


Retirement 
Miss Nugent 


Miss Nugent, for thirty-two years superintendent of the 


Municipal (formerly the Primrose Bank) Hospital at 
Burnley, has just retired Her long and faithful service 
has been deeply appreciated by the municipal authorities, 
and on the first Friday in June she was presented, at a 
meeting of the Public Assistance Committee held at the 
hospital, with a silver tea pot, coffee pot, sugar basin 
cream jug and cruet, and the warm hope was expressed 
that a long and happy period of rest lay before her 


Miss F. Whitfield 
Whitfield, who has been for ten years matron 
Infirmary, Bolton, will shortly be retir- 
has been in the service of this hospital since 
that date the number of beds has 
250. During Miss Whitfield’s 
period of office as matron over 30,000 men, women 
and children have passed through her hands as patients 
She has seen the installation of X-ray apparatus and 
a fine pathology block, and the two new wards and 


Miss F 
of the Royal 
ing. She 
1906 and 
increased from 150 to 


since 


new theatre block are the admiration of all Lanca- 
shire. Miss Whitfield, herself a Yorkshire woman, 
pays the highest tribute to the pluck of Lancashire 
patients. We feel sure that she has contributed her 
share to their comfort of mind, and past and present 
patients will deeply regret her departure. 


Appreciation 


sends us the following appreciation of Miss 
Alexander, R.R.( matron of the Victoria 
death on May 29 we announced 


A friend 
Margaret 
Hospital, Burnley, whose 
in our issue of June 3 

It was my privilege to work with Miss Alexander 
during practically the whole of her training under Miss 
Musson at the Birmingham General Hospital, and we 
had always remained in touch with one another since. 
Her watch-word was ‘duty’ and her loyalty, con- 
scientiousness and devotion te those she served were 
of the highest order. She had a remarkable personality. 
Though reserved she was always a most sympathetic 
listener. She loved her profession and it is the poorer 
for her loss R.I.P 

G. L., BRE 


Appointments 


Assistant Matrons 


Evziis, Miss E. M., S.R.N., third assistant matron, City 
Mental Hospital, Nottingham 
Trained at Jericho Hosp., Bury; Collins Trust Hosp., 
Nottingham. Certified midwife 
Virson, Miss A., S.R.N., assistant 
District Asylum, Cupar, Fife 
Trained at Kingseat Mental Hosp., Newmachar; 
Stobhill Hosp., Glasgow. Certified midwife. Night 
mental wards of Stobhill Hosp., Glasgow 


Administrative Post 
\Miason, Miss H. A., S.R.N., night sister, Royal West 
Sussex Hospital, Chichester 
Trained at North Staffordshire 
Stoke-on-Trent ; Leicester 
Maternity Home, Leicester 
\lember, College of Nursing 


Public Health 


Cati~in, Miss D. M., S.R.N., 

Bromwich 

Trained at Queen’s Hosp., Birmingham; Royal Inf., 
Bristol. Certified midwife. Royal Sanitary Insti- 
tute Health Visitor’s Certificate. 

Luxmoore, Miss W. J., S.R.N., senior health visitor. 
Belgrave Hospital for Children, Clapham Road,. 
S.W.9 

Trained at St. Bartholomew's Hosp., London, E.C.1; 
Clapham Maternity Hosp., Jeffreys Road; Hosp. 
for Tropical Diseases, Endsleigh Gardens, N.W.1 
Certified midwife. Member, College of Nursing 


Sisters 
S.RN,, 


matron, Fite 


Royal Inf., Hartshill, 
and Leicestershire 
Certified midwife 


health visitor, West 


nurs¢ 


CAMPBELL, Miss M. L., sister, Royal Victoria 
Hospital, Belfast. 
Trained at Dumfries and Galloway 
DANIEL, Miss M. A., S.R.N., senior 
District Hospital, 
Trained at St. Alfege’s Hosp., Greenwich. 
midwife. Member, College of Nursing. 
Firzpatrick, Miss M., S.R.N., sister, The ‘Hospital, 
Jarnard Castle, Co. Durham 
Trained at Durham County Hosp.; Municipal 
Maternity and Babies’ Hosp., Salford, Manchester 
Certified midwife. 
Puittips, Miss V. A, 
Hospital, Gloucester. 
Trained at St. Luke’s Hosp., Chelsea. 
wife. Health Visitor’s Certificate 


Royal Inf. 
sister, Clacton 


Certified 


S.R.N., sister, City General 


Certified mid- 
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what every 
Nurse should 
know 


Competent medical authority says that 
“no harm comes from stopping per- 
spiration under the arms ; that is, there 
is no danger in the failure of «this 
limited excretion of sweat.” 

Nonspi is a modern safeguard against 
axillary perspiration and perspiration 
odour. It is harmless, and so gentle 
that one may shave under the arms 
after its use. 

You can recommend Nonspi with 
confidence to your patients. And 
make its use, too, a regular part of your 
toilette. Price, 1/6 and 2/6 per bottle. 


MADE IN ENGLAND 


PT LLM TTT Leia TTT Laan nee] 


FREE 


Registered Nurses a 
generous sample bottle of 
Nonspi. Fill in coupon 
and post to NONSPI 
LTD., (Dept. N.TA 
300/2, Gray's Inn Road, 
London, W.C.1 


Name 


Address 


Ph, Y op 


Baby’s merry and _ bright—because 
HE'S BATHED IN HEALTH! 


For years Wright’s has been a favourite with 
both nurses and mothers. And now, from 
replies received by the independent National 
Institute of Industrial Psychology to letters 
sent to thousands of doctors, it is revealed 
that Wright’s is used more often by the 
medical profession than any other brand of toilet 
soap. Convincing proof of its genuine merit! 
Why not give your patients an invigorating 
holiday from cheap soaps, artificial colouring 
matter, scents and all irritants ? 


USE AND RECOMMEND A SOAP 


That greatest authority, the Encyclopedia Britannica, says 
“the skin is liable to be attacked by more forms of 
irritation, parasitic or other, than any organ of the 
body,” and of Coal Tar, “The pharmaceutical use of 
Coal Tar products takes its place in the front rank, not. 

so much because of the amount... of material used, 
which is comparatively small, but on account of its 
importance in the prevention and suppression of disease.” 


WRIGHTS SOAP 


FOR FRESHNESS AND RADIANT HEALTH 








Barker Sale 
MONDAY 


140 Departments Full of 
Wonderful Bargains 
Send for 40pp. SALE LIST 


Begins 


Amazing Value— 


CROSSOVER 
OVERALLS 


In Fadeless Casement All-Cotton, 
excellent washing and wearing 
qualities. Generous width in all 
sizes. Sash to tie at back. Shades: 


Butcher, Saxe, Mid Green, Tan, 

Rose, Navy, Bottle, Helio, Sm, 

S W.~44in., W.—46in. / 

W X.—48in. — y he 

SALE PRICE 

Post 4d. 

OS.—49in. length 9d. extra. 

Also Fadeless Admiralty cloth, 

all-cotton 4/II. White Drill, 

excellent quality, 3/-. Also Floral 

Printed Cretonne, 3/6. Post 4d. 
Fourth Floor 


Overall Dept., 





JOHN BARKER AND COMPANY LIMITED, KENSINGTON, W.8 
Phone: WEStern 5432 
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LOOK FOR THE NAME 
ON THE SELVEDGE. 


highly popular ‘“‘ SPARVA " 


your new Casement Curtains ““SPARVA 





patterns 
Sold by Drapers and Stores everywhere 
write for Shade Card and name 
“ Sparva,” 51, “‘ Sparva’ 


FRE and dainty enough for your own favourite frocks and lin- 
gerie, sturdy and steady-wearing for the children’s clothes,the 
Taffeta-de-luxe is guaranteed fade- 
less in wash and wear. Obtainable in over 100 plain shades and 
many pretty printed effects—stripes, checks, and floral. 
" is just the thing, 
being fast to light and washing, and obtainable in lovely 


If any difficulty, 
of nearest Retailer to 
House, York St. MANCHESTER. 


BRITISH 


99 Manutacture 













For 














_ ut this advertisement, pin 
ir name and address to it, post 
is and we will send you a double 
ple 


» « 






| if ‘Aspro l'ablets free You 
can then prove how pain alleviating 
Aspro is, how it brings sleep to 


NURSES. the sleepless, relieves rheumatism in 
one night, banishes nerve pains, 
neuralgia, toothache, headaches, etc. 
in from five to ten minutes 
** ASPRO "’ does not harm the heart. 
‘A fe) 
REC.TRADE MARK 


ispro” conmsisis of the purest Acetyl 

Salicylic acid that has ever been known 

Medical Science and its claims are 
based on superiority 


Write to the Agents MADE BY ASPRO LIMITED 
GOLLIN & CO., PTY., LTD. SLOUGH, ENGLAND. 
Aspro” Dept Slough, Bucks Telephone : Slough 608 
laimed in the method of manufacture or the formula. 


~ 
Aig mye right ts 
If you have received one packet of 


ASPRO” free do not write for another 





RECENTLY PUBLISHED Demy 8vo 
With 178 Illustrations 15s. net ; postage 9d 


MASSAGE AND REMEDIAL 


IN MEDICAL & SURGICAL CONDITIONS 
By NOEL M. TIDY 
Member of the C.S.M.M.G 
Department, Princess Mary's Royal 
Here is a book which will be a real help. Every con- 
lition which can be treated by physical means has been 
most carefully dealt with. The illustrations and diagrams 
are all extremely clear and helpful.”— Journ. of the 
C.S.M.M.G. 


444 pp 


Sister-in-Charge of the Massage 
Air Force Hospital, Halton, 
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THE GIRL IN 
HER TEENS 


(Adolescence) 


The complex mental and physical re- 
adjustments during adolescence are 
usually completed when the endocrine 
balance returns to a normal state, but this 
period is noticeably shortened when the 
blood count is maintained at normal. 


The blood count can be increased and 
maintained by giving “* Neobovinine 20”’, 
which increases the haemoglobin, sharpens 
the appetite and builds up resistance. 


“Neobovinine 20’ is a palatable recon- 
structive tonic containing iron, copper 
and active liver extract. The dose is 
3 or 4 tablespoonfuls daily—mix with 


fruit juice if preferred. 


interesting literature sent free 
on request to: 


Specimens and 


Petrolagar Laboratories Ltd. 
Braydon Road, London, N.16 











BATTERSEA 
POLYTECHNIC 


LONDON, S.W.11. 


G. F. O’RIORDAN, 
M.I.Mech.E., M.I.A. 


Principal : 
B.Sc.(Eng.), F.R.S.E., 


DEPARTMENT OF HYGIENE AND 


PUBLIC HEALTH 


Head of Department : 


EVELYN WILKINS, B.A. (Lond.). 


COURSES FOR NURSES 


41. Health Visitor’s Certificate. Day Course 
(minimum six months). Beginning in | 
September, January and April. 


2. Battersea Polytechnic Sister Tutor’s Certificate 
and University of London Diploma in Nursing 
(Part A and Sections 2 and 10 of Part B). Day 
(minimum six months); Evening (two years). 


3. Intending Probationers 
in Physiology and Hygiene 
can be arranged. 


Preparatory Courses | 
Shorter Courses | 


Full particulars on application to the Principal. 








Be sure to mention “The Nursing Times” when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 


The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 


{ six months’ course jn occupational therapy, arranged by the 
College of Nursing in conjunction with Maudsley Hospital, 
will begin on October 23, 1933. The course will comprise tuition 
in handicrafts at the Goldsmith’s College, graduated practical 
work with the patients and clinical demonstrations at Maudsley 
Hospital, and lectures on the relevant aspects of psychiatry at 
the College of Nursing. Fee for the course, 10 guineas. For 
further particulars please apply to the Director in the Education 
Department, The College of Nursing, Henrietta Street, 
Cavendish Square, London, W.1 


Sister Tutor Section 


Annual meeting in the Hall of the College of Nursing on 
Friday, June 23, at & p.m. One of the items of discussion will be 
the draft constitution of the Section, drawn up by the sub-com- 
mittee which was appointed to consider the possibility of the 
Section’s entering the College Area Organisation Scheme 

On Saturday, June 24, a visit has been arranged to Bethlem 
Mental Hospital, Monk’s Orchard, Kent. A private omnibus will 


leave the College at 10.30 a.m 


Public Health Section 


\ meeting arranged by the Section will take place at’ the 
Royal Victoria Hospital, Blackpool, on Wednesday, June 21, 
(by kind permission of the matron), during the course of the Royal 
Sanitary Institute Congress. Capt. Elliston, M.P., M.C., M.A., 
has kindly consented to speak All nurses cordially invited to 
be present 


Quarterly Meeting 
rhe next quarterly meeting of the Section will take place at 
the College on Saturday, July 22. Reports of the Rhine Tour 
ind of the Congress of the I.C.N. in Paris-Brussels will be given. 
Will members please make a note of this date! 


A Government Bill 


rhe Government itself has introduced a Bill providing that 
temporary deductions in salary be disregarded for the calculation 
of superannuation Since this recommendation was contained 
in the statement issued by the College at the time of the economic 
crisis in 1931 it is specially gratifying that it should at last have 
received Government backing 


Branch Reports 


Blackburn and District Branch.—Members and friends are 
invited to a haymaking picnic at Hatgate’s Farm, Melton, on 
Saturday, June 17; meeting place, the Caravan, Saccery, at 3 p.m. 
Please bring your own refreshments; tea will be provided. 

Brighton and Hove Branch.—The Branch met at the Royal 
Sussex County Hospital on June § to hold the 2nd general 
meeting of the year. The meeting was followed by a whist drive 
und a sweet and handkerchief sale towards College expenses 

Gloucester and Cheltenham Branch.—Meeting on Thursday, 
June 22, at General Hospital, CHeltenham, at 3.30 p.m. Mrs. 
Nettlefold, of Bampton, Oxon, will give a travel talk, ‘* Odds 
ind Ends about Europe,” telling some of her experiences and 
amusing incidents of her travels abroad. Members, do come 
along and bring a friend. Anyone interested very welcome 
Members free. Non-members Is., including tea. 

Hastings Branch.—A drive on Wednesday, June 21, to 
Rochester via Maidstone, returning via Cobham, Wrotham; 
starting at 2.15 p.m. from the rear of the White Rock Pavilion, 
Hastings; returning about 8.30 p.m. Tickets, 5s. 6d. each, 
can be obtained from the hon. secretary, Miss Neve, 60 West 
Hill, St. Leonards-on-Sea; the hon. treasurer, Miss Miller, The 
Home, Old Town, Bexhill; or from any member of the Commifttee 
Tickets must be procured and paid for by Saturday, June 17. 

Oxford Branch.—-The Entertainment Committee has arranged 
for a visit to Whipsnade on Saturday, June 24. The “bus will 
leave the Radeliffe Infirmary at 2.30 p.m. and will pick up 
passengers at the Plain and Gipsy Lane. Cost, including tea and 
entrance fee, tis. Gd. Those wishing to join please send their names 
on or before the 21st to Mrs. M. L. Ambrose, hon. secretary, 42, 
High Street, Oxford 

Stockport Branch.—Jumble sale in the near future (for funds). 
Secretary will be glad to collect parcels on receipt of a p.c. 





Char-a-bane outing to Blackpool on Saturday, July 1. Meet 
Mersey Square (Fire Station) at 1.30 p.m. Members and friends 
Please notify secretary not later than June 28th. 

Stockton-on-Tees Sub-Branch.—The Yorkshire branch has 
kindly invited all members and friends to a picnic at Rievaulx 
Abbey, June 17. Admission to Abbey, ls. Will members please 
notify the hon. secretary so that a reasonable conveyance can be 
secured, It is proposed leaving Yarm Lane about 2.30 p.m. 

Yorkshire Branch at Leeds.—Whole day drive on Thursday, 
June 22, to Windermere, Ambleside and Grasmere. Char-a- 
banes leave City Square at 7.30a.m. Fare, 9s. 6d. Lunch at 
Stavely and tea at Kendal. Half day outing to Ingleton on 
Saturday, July 1. Char-a-bane leaves St. George’s Church at 
Ip.m. Fare, 5s. Gd. Tea at Ingleton. Will members who wish 
to join the party for either of these drives please notify the hon. 
Visitors may be included and 
should pay the fare as above. Members have a certain allowance 
from the branch towards the cost of meals 


In Formation 


Maidstone Branch.—A meeting was held at the West Kent 
General Hospital, Maidstone, on March 23 when the committee 
of the branch was elected. Will all those interested in the forma- 
tion of a branch in this area please communicate with the honorary 
secretary, Miss Paffard, West Kent General Hospital, Maidstone. 

Theatre Tickets 

Miss Nancy Price, honorary director of the People’s Nationa! 
Theatre, who recently gave members of the College of Nursing an 
opportunity of seeing Galsworthy’s * Strife’ at a reduction of 
50 per cent., has kindly made the same offer with regard to 

The Burgomaster of Stilemonde” (with Martin Harvey). 
College members who wish to take advantage of this offer, which 
holds good until June 24, should write for further particulars to 
the Secretary, College of Nursing, Henrietta Street, W.1, not 
forgetting to enclose a stamped envelope. 


New Members—May 


Austin, G. K. (Leicester Royal Inf.); Backie, A. (Aberdeen 
Royal Inf.); Broderick-English, M. (London); Brown, W. (Man- 
chester Royal Inf.); Catto, E. (Chalmer’s Hosp., Banff); Davies, 
\. (St. Luke’s Hosp., Halifax); Lethbridge, 5. N. (Royal Surrey 
Co. Hosp., Guildford); MacHardy, A. G. (Northern Inf., 
Inverness); Morgan, R. M. (Mater Infirmorum Hosp., Belfast); 
Patrick, L. E. (Royal Salop Inf., Shrewsbury); Purvis, N. 
(Sunderland Royal Inf.); Scott, E. U. (Dundee Royal Inf.); 
Stewart, M. C. (St. Thomas’s Hosp.); Strapp, A. I. (Johannesburg 
Gen. Hosp.); Wall, E.M. D. (Royal Salop Inf.); Wallace, W. 
(Wakefield Co., Hosp.); Whitten, G. I. (N. Staffs. Royal Inf.); 
Wilmshurst, M. K. (U.C.H.); Winchcomb, I. J. (Royal Victoria 
and W. Hants. Hosp., Bournemouth); Yunnie, A. F. (Middx.) 


Midwife Teachers’ Examination 
Results 


rhe following have passed the first part of the midwife- 
teachers’ examination and will therefore be allowed to 
proceed to the second part to be held in November next : 
©. M. Anstice, sister-in-charge, maternity department, 
St. Peter’s Hosp., Whitechapel; D. Beard, matron, 
Middlesbrough Municipal Maternity Hosp.; M. Gardner, 
district sister, Maternity Nursing Association; H. G. 
Hall, sister-in-charge, maternity department, West 
Herts Hosp., Hemel Hempstead; R. H. Higgs, district 
sister, Birmingham Maternity Hosp.; H. Kirkbride, 
sister-tutor, St. Mary’s Hosp., Manchester; A. Millburn, 
matron, City Maternity Home, Birmingham; M. J 
Pierce, sister-in-charge, maternity ward, City Lodge 
Hosp., Cardiff; N. R. Rigby, district and labour ward 
sister, City of London Maternity Hosp.; M. H. Spokes, 
assistant superintendent, Blackburn District Nursing 
Association; K. C. Stennett, maternity sister, Hallam 
Hosp., West Bromwich; L. L. Tilley, sister-in-charge, 
midwifery department, St. Giles’s Hosp., Camberwell; 
E. G. Welbrock, staff nurse midwife, St. Alfege’s Hosp., 
Greenwich; R. K. M. Wingrove, maternity sister, St. 
Mary, Islington, Hosp. 


secretary aS soon as possible 
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College Addresses 


Headquarters: Henrietta Street, Cavendish Square, London, 
W.1. Secretary: Miss Mary S. Rundle, R.R.C., D.N., S.R. N. 
(8. B. stands for sub-branch.) Areas will be subdivided and more 
branches will be formed, and probably more Sections, as the area 
organisation scheme develops. A body of thirty or more sub- 
scribing members may establish a branch. A body of not less than 
five and not more than twenty-nine subscribing members may 
establish a sub-branch. 


Northern Area 


Miss M. Reynolds, Longview, Harrogate, Yorks. 

Altrincham (S.B.): Miss Todd, General Hospital, Altrincham. 
gor: Miss Pickering, 80, Orme Road, Bangor. 

Birkenhead: Miss E. Rushton, 2, Park Rd. South, Birkenhead. 

Blackburn and District: Miss E. Bell, 1, Woodville Rd., Little 
Harwood, Blackburn. 

Bradford: Miss Kirkbride. County Hospital, Clayton. 

Bridlington (S.B.): Miss Moseley, 38, Blackburn Avenue, 
lington. 

Bolton (S.B.): Miss M. Barber, Royal Inf.. 

Chester: Miss Thomson, Mental Hosp., Upton, 

Cumberland: New secretary not yet appointed. 

Darlington : Miss M. Bowey, General Hosp., Darlington. 

Halifax (S.B.): Miss Johnstone, Kirby Leas, Halifax. 

Hull : Miss K. E. Harrison, Jubilee Nurses’ Home, Park Street, Hull. 

Liverpool: Miss Clieve, Royal Liverpool Children’s Hosp., 
Myrtle St., Liverpool. 

Manchester and E. Lancs. : 

Middlesbrough (S.B.): Mrs. 
Middlesbrough. 

Northumberland and Durham: Miss H. 
Terrace, Low Fell, Gateshead. 

Scarborough : Miss Armitage, Broughton House, West Ayton, Yorks. 

Sheffield : Mrs. Habbijam, 432, City Rd., Sheffield. 

Southport: Mrs. Crawshaw, 223, Meols Cop Rd., Southport. 

Stockport: Mrs. Surrell, 8, Atherton Street, ve Stockport. 

Stockton-on-Tees (S.B.): Miss Gardner, M.B.E., Mental Hosp., 
Winterton, Stockton-on-Tees. 

Sunderland: Miss W. K. Bates, Royal Infirmary, Sunderland. 

Whitby (S.B.): Miss Bowker, Whitby and District War Memorial 
Hospital, Whitby. 

Wigan: Miss Rothwell, Whelley Sanatorium, Wigan. 

York and Ainsty : Miss Porter, Bootham Park, York. 

Yorkshire at Leeds: Miss Robinson, Hosp. for Women, Leeds. 


Midland Area 


Miss R. Pecker, 94, Gough Road, Edgbaston, 


Area Organiser : 


Brid- 


Bolton. 
Chester. 


Miss Earl, 
Waite, 


Ancoats Hosp., Manchester. 
Bowerham, Devonshire Rd., 


Herbert, 3, St. Helen’s 


Area Organiser : 

Birmingham. 

Birmingham: Miss E. M. 
Birmingham. 

Chesterfield : Mrs. Turner, Judrée, 42, Walgrove Rd., Chesterfield. 

Coventry: Miss Wilding, Coventry and Warwickshire Hosp., 
Coventry. 

Derby: Miss Merriman, Derbyshire Royal Inf., Derby. 

Hereford (S.B.): Miss Clarke, Westwood, Hampton Park, Hereford 
(pro tem.). 

Ipswich : Miss Hatch, ‘‘ Journe y ‘ End,” Belvedere Rd., Ipswich. 

Leicester: Miss Mabel Steers, 73, Aylestone Rd., Leicester. 

Lincoln: Miss Rooke, 195, Boultham Park Road, Lincoln. 

Lowestoft and Gt. Yarmouth: Miss Manning, General Hosp., 
Gt. Yarmouth. 

Mansfield (S.B.): Miss Horsfall, Forest Hosp., Mansfield. 

Norfolk and Norwich: Miss Young, The Cottage, Hingham Road, 
Bawburgh, near Norwich. 

N. Staffs: Miss Wilcox, Beechdene, Quarry Avenue, Stoke-on-Trent. 

Northampton: Miss Beards, 40, Billing Rd., Northampton. 

Nottingham: Miss Lowe, 124, The Chase, Nottingham. 

Scunthorpe and Brigg (S.B.): Miss Brady, Maternity 
Scunthorpe. 

Shrewsbury: Miss 
Shrewsbury. 

Wolverhampton and District : 
Wolverhampton. 

Walsall: Miss Williams, General Hospital, Walsall. 

Worcester: Miss Glew, City Hospital, Newtoun, 


(pro tem.). 
Western Area 
Miss H. L. Overton, 7, The Avenue, Clifton, 


Devlin, Harborne Hall, Harborne, 


Hosp., 


Webb, * Elmhurst,” Abbey Foregate, 


Miss Graham, Royal Hosp., 


Worcester 


Area Organiser : 
Bristol. 
Aberystwyth (S.B.): 
Cardiganshire. 
Bath: Miss Payne, 
Bournemouth: Mrs. 
mouth. 
Bristol : Miss Price, Southmead Hosp., 
Bridgwater: Miss L. Gold, General Hosp., 


Mrs. Davies, The Manse, Llanbadarn, 
Hatfield House, Bath. 

Haley, 121, Richmond Park Rd., Bourne- 
Bristol. 


Bridgwater. 


Cardiff : 
Carmarthenshire at Llanelly : 
Llanelly. 

Cornwall at Truro: Miss J. Jeffery, 
Newlyn East, Newquay. 
: Miss Stopford Smyth, Royal Devon and Exeter Hospital, 
Exeter. 
Gloucester and Cheltenham: Miss Symonds, Sandringham House, 
Cheltenham. 
Haverfordwest (S.B.): Miss A.R.R.C., P.C.W.M. 
Hosp., Haverfordwest. 
Neath (S.B.): Muss James, 
Newport (S.B.): Miss Van Rompaey, 
Newport. 
North Devon (S.B.) : 


Miss King, Cardiff City Mental Hosp., Whitchurch. 
Mrs. Thomas, Lucania Buildings, 


Shepherd’s House, St. 


Docherty, 


24, Woodland Rd., Neath. 

Royal Gwent Hospital, 

Miss Seyfert, 11, Ebberly Lawn, Barnstaple. 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth: Miss L. Gregory, Central Hospital, Plymouth. 

Portsmouth: Miss Finch, 3, Brading Avenue, Southsea. 

Reading: Miss E. M. Hill, Conifer Cottage, Earley, 

Salisbury: Miss Jones, The Inf., Salisbury. 

Southampton: .Miss Grist, Elm Lea, 40, 
Southampton. 

Swansea: Mrs. Edmunds, 15, 
Swansea. 

Torquay and District : 
Road, Torquay. 

Winchester (S.B.) : 
chester. 


Reading. 


The Avenue, 


Elba Crescent, Crymlyn Burrows, 


Miss Jelf Reveley, Maplecote, Tor Park 


Miss Doak, Royal Hants. Co. Hosp., Win- 


Eastern Area 
Area Organiser and Secretary of Student Nurses’ Association : 
Miss M. D. Winter, The College of Nursing, Henrietta Street, 
Cavendish Square, W.1. 
Brighton: Mrs. McRae, Tipnoak, Albourne, Hurstpierpoint, Sussex. 
Cambridge: Miss Lennard, 6, Hills Avenue, Cambridge. 
E. Kent and Canterbury: Miss G. M. Ottoway, 2, Officers’ 
Quarters, Cavalry Barracks, Canterbury. 
Eastbourne: Mrs. Hemsley, * Fairlight,’ York Rd., 
Guildford: Miss Spackman, Greta Bank, Tuesley Lane, 
ming. 
Hastings and District : 
on-Sea. 
Miss G. 


Eastbourne. 
Godal- 
Miss Neve, 60, West Hill, St. Leonard’s- 


Fletcher, Henrietta Street, Cavendish Square, 


London : 
W.! 


Alscot 
Miss 


Bucks Sub-Branch: Miss Burdett, 
Risboro’. Assistant Secretary : 
London Rd., High Wycombe. 

Redhill (S.B.): Miss I. M. Buck, The 
Rd., Redhill. 

Thanet: Miss R. Saunders, 11, Albion Place, Ramsgate. 

Tunbridge Wells: New secretary not yet appointed. 

Worthing and S.W. Sussex: Miss O. B. Meetens, 
Littlehampton Rd., Worthing. 


Scotland 


Secretary, Scottish Board: Miss Milligan, 8, Drumsheugh 
Gardens, Edinburgh. Area Organiser : Miss M. B. Robertson, 
6, Willowbank Crescent, Glasgow, C.3. 
Aberdeen: Miss H. M. Watt, 5, St. Swithin Street 
Dumfries and Galloway (S.B.): Miss C. McLennan, 
and Galloway Sanatorium, Dumfries. 
Dundee: Miss Dewar, 21, Hyndford Street, Dundee. 
Edinburgh: Miss Greig, 12, Abbotsford Crescent, Edinburgh. 
Elgin (S.B.): Miss Stacey, R.R.C., The Munro Home, Bishopmill, 
Elgin. 
Change: Mrs. Reid, Superintendent’s House, County Hospital, 
Motherwell. 
Inverness: Miss C. M. 
Inverness. 
Kirkcaldy and Fife (S.B.) : 


Fife. 


Cottage, Princes 
Langworthy, 41, 


Mount, 31, Upper Bridge 


Brightcote, 


Aberdeen. 
Dumfries 


McLennan, Rosedene, Island Bank, 


Mrs. Krause, Norwood, Kinghorn, 


Ireland 
Belfast: Miss Hardy, Foster Green Hospital, 


Belfast. 
College Clubs 


London.—Cowdray, 20, Cavendish Square, W,1l. Sec., Miss 
Litten. Supt., Miss Leggatt. Residential for members. 
Aberdeen.—-Cowdray, Fonthill Road. Res. Supt.-Sec. 
Bath.—Bath and West Club, 1, Edgar Buildings. 
Birmingham.— Residential. Sec., 166, Hagley Road. 
Blackburn.—Sec., 10, Cort Street. 
Cardiff.— Residential. Sec., 23, Cathedral Road. 
Edinburgh.—For nurses and other women. 8, Drumsheugh 
Gardens. Supt.-Sec., Miss Chisholm. 
Nottingham.—19, Regent Street. 
Nurses’ Co-op. 
Belfast.—Non-residential. 7, College Square North. 
Leeds.—Has use of rooms for club purposes. 
Llanelly.—Lucania Buildings. 


Newton Breda, 


Sec., Miss Canty, Matron, 
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Phe microscope 


suetide ealienes tile te he A masseuse would scoff at the idea of using 


jagged and sharp and hurtful 
to the sken 


starch or zinc powders for massaging even on 
the skin of an adult. They are too coarse and 
crude. Even ordinary tale, under the micro- 
scope, is seen to be sharp and jagged. For 
massage, which requires the smoothest of pow- 


isi a ‘eo - 
ee ders, Johnson’s Baby Powder is used, being 
is shown to be flaky, 


hence its softness. \Q 4 ae ‘-— a gs made of the purest, flaky talc, slightly borated. 
a Prepared as it is for the tender skin of a baby 

by a firm of specialists in products for the skin, 

Johnson’s Baby Powder is the softest in the 

world. No other powder is fit to be compared 


with it. 


BABY POWDER 


at the chemist’s ... one shilling 


Johnson & Johnson (Gt. Britein) Lid. Slough, Bucks 














AYRES’ for all ; 
TENNIS REQUISITES ||| Have YOU Joined 
an a aon THE 


courier |||College of Nursing? 


The “Davis Cup” : 
The “ S.N.D.” Prinee’s ¢s Incorporated by Royal Charter 


Model ... —.... 63/- Membership over 28,000 


FOR THE CLUB PLAYER ° 
The ** New All if not 


England” 55/- 


“The New Write NOW to the Secretary, 


42/- 


Ty ~ AS 1a, HENRIETTA ST., LONDON, W.1 


‘The Championship’ for all particulars 


“Te Applicants in addition t lying evidence of 

: . Applicants in addition to supplying evidence o 
Stitchless Tennis Ball three years’ General Training from an Approved 
Authorised by the Lawn Tennis Training School must be registered on the General 


Association for use in Open > age eles 
Tournaments, Matches and Part of the state Register. 5 4 
Competitions. Subscriptions paid by Student Nurses to the 


14/-per doz. 13/-per doz. to Clubs Student Nurses’ Association are credited as part 

A BALL THAT IS_ AS of their College entrance fee, provided that the 

PERFECT AS _ SCIENTIFIC Nurse is accepted for Membership of the College 

Obtainable of all Stores RESEARCH AND MANUFAC- within one year of becoming State Registered, or, 

and Sports Dealers. TURE CAN EVOLVE in the case of a four years Hospital Certificate, 

when the Nurse wishes to remain a member of 

F. H. AYRES, LIMITED, the Student Nurses’ Association during her fourth 
eS See oe ee ee year, one year after such Certificate is due. 


111 Aldersgate Street, London, E.C.1 
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“The ,aeorey was weighing 
Miss Angela Smith” 


March 14th. 


Stepped into the Chemists’ this morning, but he was 
busy with a young lady. Miss Angela Smith, aged 
one next Wednesday! Such a weakling she was when 
they called me in a year ago! But she’s putting on Of all Chemists 2/9 and 49. 
weight steadily now —and, as I told the chemist. I’m 


sure she owes it all to Humanised TRUFOOD. 


Fill in the coupon below and 
let us send you a sample. 
Miss Smith’s mother agreed with 
me about this. She called TRUFOOD 
her “‘deputy”’ and well she might 
—for TRUFOOD is the only real 


alternative to breast milk. HUMANISED 


on TRUFOOD 
eeeece ” nies die. mel y j j y y j 
rRUFOOD LTD., Dept. N.T.113 
: , Wrenbury, Cheshire. 
FREE! — 
A Sample of Humanised : 
Trufood and an interesting ADDRESS 


book on Infant Care and 
management (usual price 1/-) 
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